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Foreword 


It  is  with  particular  pleasure  that  I present  the  Annual  Report 
on  the  Health  Services  in  Denbighshire  for  the  year  1960,  as  it  is 
the  tenth  year  I have  held  the  office  of  County  Medical  Officer 
of  Health  to  this  Authority.  The  temptation  to  look  back  along 
the  years  might  well  result  in  complacency  for,  undeniably,  the 
Health  Department  has  expanded  and  grown  at  a prodigious  rate 
during  that  decade. 

The  output  of  work  has  increased  enormously  and  I am 
confident  that  the  Department  is  playing  a vital  role  in  the 
Health  Services  of  this  County.  Our  achievements,  while  a source 
of  satisfaction,  can  only  stimulate  us  on  to  even  greater  efforts 
for,  with  new  horizons,  there  appear  still  greater  challenges. 

The  Vital  Statistics  of  the  year  under  review  give  cause  for 
satisfaction.  The  infant  mortality  rate  and  maternal  mortality  rate 

!are  below  the  national  average.  The  incidence  of  infectious 
disease  was,  apart  from  Measles,  insignificant,  and  sickness 
I generally,  as  reflected  in  National  Insurance  Claims,  was  within 
1 the  average. 

The  various  services  of  the  Health  Department  continued  to 
' function  as  in  previous  years  without  any  major  variation  in 
( policy  or  administration.  It  was  of  particular  delight  to  have  the 
1 new  Child  Welfare  Clinic  premises  at  Queens  Park  officially 
< opened  and  to  note  the  considerable  improvement  in  attendance 
' which  immediately  followed.  This  large  housing  estate  has, 

} residing  in  it,  a high  proportion  of  young  families  and,  now  that 
1 the  facilities  of  a new  Clinic  are  available,  they  attend  the  Clinic 
E regularly,  which  has  necessitated  another  weekly  session.  The 
t importance  of  congenial  premises  was  thus  emphasised  and,  as  a 
E result,  the  whole  County  was  surveyed  and  a Clinic  Building 
t Programme  was  submitted  to  and  approved  by  the  Health 
t Committee.  It  is  hoped  that  some  of  the  most  badly  needed 
1 Clinics  will  materialise  in  the  near  future. 

The  Establishment  and  Training  of  Health  Visitors  was 
considered  and  it  was  anticipated  that  recruitment  would  improve 
I in  consequence.  The  growing  demands  on  the  Health  Visitors 
) necessitate  a constant  re-adjustment  on  their  part.  In  recent  years 
I they  have  accepted  responsibility  for  resolving  the  social 
T problems  of  the  entire  family,  but  in  fact  the  infants  and  the 
i!  elderly  are  the  two  groups  that  need  most  attention.  It  therefore 
t follows  that  their  duties  impinge  on  those  of  many  other  Social 
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Workers  and  unless  each  new  development  is  critically  appraised, 
a multiplicity  of  Visitors  may  result.  This  probability  arose  in  the 
Mental  Health  field  but  by  agreement  it  was  resolved  that  Health 
Visitors  should  visit  routinely  and  that  reports  should  be  available 
to  both  Health  Visitors  and  Mental  Welfare  Officers. 

The  Home  Nursing  Service  continued  to  provide  a high 
standard  of  Nursing  to  the  sick  in  their  own  homes.  It  is  gratify- 
ing to  receive  expressions  of  gratitude  from  patients  who 
acknowledge  that  our  Nurses  frequently  render  service  beyond 
the  limits  of  their  prescribed  duties.  Once  again,  the  Male  District 
Nurses  have  coped  with  a heavy  case  load.  Mr.  Leslie  Roberts, 
who  went  away  for  his  Queen’s  District  Nurse  Training  passed 
the  Examination  with  distinction  which  reflected  credit  not  only 
upon  him  but  also  upon  all  the  Nursing  Officers  who  had  a hand 
in  his  training. 

The  Midwifery  Services  in  East  Denbighshire  have  been 
closely  co-ordinated  through  the  efforts  of  Mr.  Whitehouse,  the 
Consultant  Obstetrician.  Although  the  County  no  longer  holds  any 
Ante-Natal  Clinics  there  is  a close  liaison  between  the  Health 
Department,  Hospital  and  General  Medical  Practitioner  and  it 
would  appear  that  our  services  are  now  more  appreciated  than 
ever  before. 

In  the  Immunological  sphere  the  main  activity  during  the 
year  has  been  devoted  to  Diphtheria  immunisations.  The  publicity 
given  on  Television  to  cases  of  Diphtheria  in  Derby  caused  a brisk 
public  response  in  this  County.  It  was  decided  to  ride  the  crest  of 
the  wave  and  concentrate  all  the  resources  of  the  Department  on 
raising  the  herd  immunity  to  a safe  level.  Previously,  the  public 
had  ignored  all  propaganda  efforts  to  raise  the  Diphtheria  index 
of  immunisation,  but  during  the  short  period  of  the  scare  it  was 
possible  to  immunise  a sufficient  number  of  children  to  bring  the 
immunity  index  to  a reasonably  safe  level.  When  the  drive  has 
been  completed  the  figure  will  be  even  more  satisfactory.  This 
incident  achieved  more  in  a few  minutes  than  the  staff  had  in  as  ■ 
many  years,  which  emphasises  the  propaganda  powers  of 
Television  and  makes  one  wonder  whether  Local  Health 
.A.utliorities  should  not  use  this  medium  far  more  than  they  do. 

This,  of  course,  affected  to  some  extent  the  vaccination 
again.',!  Poliomyelitis  but  fortunately  a high  proportion  of  the  i 
children  had  been  immunised  previously. 

For  the  firsi  time  a comprehensive  scheme  for 
offering  B.C.G.  to  schoolchildren  was  launched  in  thiS' 
County.  I have  always  felt  that  B.C.G.  Vaccination  wasq 
but  one  weapon  in  the  fight  again  Tuberculosis  and,  that  in  I 
order  to  obtain  the  maximum  benefit,  it  should  be  used  ! 
in  conjunction  and  co-ordinated  with  a general  attack.  The  ' 
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appointment  of  Dr.  E.  S.  Lovgreen,  who  previously  had  a wide 
experience  in  the  Hospital  Chest  Service,  made  it  possible  for 
such  a comprehensive  scheme  to  be  started.  It  is  hoped  that  all 
the  appropriate  children  will  be  vaccinated  and  that  an  all  out 
drive  will  make  up  for  the  lost  years. 

The  Mental  Health  Service  has  received  much  more  of  our 
attention  than  previously.  Although  many  of  the  foundations  for 
the  expanded  service  were  laid  some  years  ago  there  still  remains 
much  to  be  done — the  training  of  staff,  acquisition  and  building  of 
premises:  and  the  acclimatisation  of  the  community  to  these  new 
trends.  The  Mental  Health  Act,  1959,  has  placed  a very  heavy 
responsibility  upon  the  Medical  profession  with  regard  to  the 
compulsory  detention  of  patients,  although  the  Review  Tribunal 
should  provide  adequate  safeguards  against  unjustifiable 
detention.  However,  in  my  view,  the  tendency  at  present  is, 
perhaps,  a too  ready  and  early  willingness  to  discharge  patients 
from  Hospital  and  statutory  control.  Precipitate  discharge  of 
patients  in  response  to  pressure,  either  from  relatives  or  public- 
spirited  persons  or  bodies,  may  well  antagonise  the  general  public 
which  at  present  is  anxious  to  help  the  Mentally  Disordered.  In 
striking  this  cautionary  note  I would  emphasise  my  personal 
belief  that  patients  should  be  discharged  back  into  the  community 
as  soon  as  they  are  fit  enough,  and  I am  confident  that  my 
medical  colleagues  in  this  area  will  interpret  their  new 
responsibilities  in  a realistic  and  sympathetic  manner. 


Much  was  achieved  in  staff  training  during  the  year.  Dr. 
John  Williams  was  seconded  to  the  Psychiatric  Hospital,  Denbigh, 
as  Senior  House  Officer  for  a period  of  seven  months.  Miss 
Purwen  Evans  returned  from  her  Course  as  a qualified  Assistant 
Supervisor.  Mr.  Emlyn  Evans  was  given  leave  of  absence  to  attend 
the  Psychiatric  Social  Workers’  Diploma  Course  at  Liverpool 
University,  which  was  a unique  achievement  as  he  was  the  only 
student  accepted  who  did  not  possess  a University  Social  Science 
Certificate.  This  reflected  great  credit  upon  him  personally  and 
l|  also  the  Authority  which  he  served.  At  the  time  of  writing  I am 
ij  glad  to  report  that  he  has  passed  the  theoretical  part  of  his  Final 
ti  and  1 am  confident  that  he  will  be  equally  successful  with  the 
i practical  Examination  which  will  then  make  him  a Certificated 
n Psychiatric  Social  Worker.  The  presence  of  a Specialist-trained 
i|  and  highly  skilled  member  of  the  staff  in  the  initial  stages  of  the 
•i  new  Mental  Health  Service  should  be  of  inestimable  value.  Two 
t|  other  Mental  Welfare  Officers  have  succeeded  in  getting  a vacancy 
j<  on  a Social  Workers’  Course,  one  at  Liverpool  and  the  other  in 
kJ  London.  This  will  mean  an  attenuated  staff  of  Mental  Welfare 
t Officers  for  the  next  few  years,  but  at  the  end  of  that  period  the 
i Service  should  reap  the  benefits  of  having  a team  of  highly 
Ij  qualified  Mental  Welfare  Officers. 
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With  the  return  of  Miss  Purwen  Evans,  appropriately 
qualified,  it  was  possible  to  open  a Junior  Training  Centre  at 
Heulfre,  Ruthin,  but  what  a disappointment  to  be  evicted  after 
only  one  term.  Fortunately,  it  has  been  possible  to  absorb  them 
into  the  Colwyn  Bay  Centre,  although  the  accommodation  there 
is  limited  and  restricts  their  activities  to  a great  extent.  However, 
the  great  improvement  and  the  obvious  joy  of  the  children  in 
getting  to  School  is  sufficient  recompense  for  the  various  trials 
and  tribulations  which  have  beset  this  venture. 


The  appointment  of  a Consultant  Medical  Superintendent  to 
Oakwood  Park  will  help  to  co-ordinate  hospital  and  domiciliary 
care  of  the  Mentally  Subnormal.  A joint  Meeting  of  County 
Medical  Officers  of  Health  with  the  Medical  Superintendent 
clarified  certain  difficulties  and  improved  co-operation. 


Similarly,  with  other  Departments  of  the  Hospital  Service, 
arrangements  have  been  made  whereby  the  Health  Department 
co-operates  closely  in  the  nursing  of  patients  in  their  own  homes. 
Particularly  is  this  the  case  in  Paediatrics  and  also,  in  recent 
times,  to  a growing  extent,  in  Geriatrics.  Paediatric  Consultants 
work  closely  with  Medical  Officers  and  Dr.  M.  M.  McLean,, 
Consultant  Paediatrician,  Clwyd  and  Deeside  Hospital  Manage- 
ment Committee,  attends  the  Nantyglyn  Child  Welfare  Centre 
at  monthly  intervals.  This  arrangement  has  been  of  inestimable 
value. 

Of  course,  in  North  Wales  the  Child  Guidance  Service  has 
always  been  closely  integrated  with  the  Local  Health  Authority 
Service  and  consequently  there  has  developed  a close  liaison 
between  members  of  the  staff.  In  the  Colwyn  Bay  area,  fortnightly 
Conferences  are  held  when  all  staff  concerned  with  children  meet 
to  discuss  policy  and  common  problems.  These  Meetings  have 
proved  of  considerable  value  to  all  participants. 

The  schemes  for  providing  water  supplies  throughout  the 
County  are  nearing  completion.  The  Llyn  Conwy  Scheme  will 
link  up  the  various  water  undertakings  in  West  Denbighshire  and 
provide  an  ample  supply  to  meet  the  needs  of  the  foreseeable 
future.  Generations  to  come  will  bless  the  foresight  of  those  who 
have  preserved  this  natural  supply  for  our  own  use.  It  will  be  a 
boon  to  many  small  rural  communities  and,  in  due  course,  this 
may  help  to  prevent  the  drift  from  the  countryside  into  the  town. 
A piped  water  supply  means  not  only  pure  water  to  drink  but  also 
a means  to  cleanliness  which  is  synonymous  with  better  health. 
Yet  so  many  people  ignore  the  simple  rules  of  hygiene  whenever 
they  invade  the  countryside.  The  campaign  against  litter  is  most 
laudable,  particularly  in  a beautiful  County  such  as  Denbighshire: 
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but  waste  paper  and  empty  tins  are  only  a minor  danger  to  health 
^ — they  merely  insult  our  aesthetic  susceptibilities.  However,  the 
fouling  of  lay-byes,  hedgerows,  water  courses,  etc.,  with  human 
: excreta  is  a far  greater  menace  to  health.  Often,  to  motorists  on 
: long  journeys,  the  lack  of  sanitary  conveniences  on  the  route  is 
I an  embarrassment,  as  no  Highway  Authority,  as  far  as  I am 
' aware,  has  erected  a sanitary  convenience  on  a lay-by.  There  are 
many  unsurpassed  scenes  of  natural  beauty  in  this  County  of  ours 
which  should  be  shared  but,  during  the  summer  season,  to  stop 
on  a busy  roadside  would  endanger  life  and  limb.  Is  it  not  time 
that  we  made  sure  that  everyone  who  so  wishes  should  be  able 
to  enjoy  our  magnificant  heritage  with  safety  and  decency? 


During  the  year  under  review  it  was  resolved  that  the  County 
Medical  Officer  of  Health  should  be  Medical  Adviser  to  the 
Children’s  Committee.  This  act  formally  confirmed  a situation 
( which  to  all  intents  and  purposes  existed  previously.  Another 
( additional  duty  which  has  come  my  way  is  to  advise  the 
! Comptroller  of  Licences  whenever  medical  problems  arise  with 
! regard  to  the  issuing  of  a Driving  Licence.  I am  also  pleased  to 
record  that  I have  been  appointed  by  the  Lord  Chancellor  a 
■|  member  of  the  Panel  of  the  Review  Tribunal  under  the  Mental 
k Health  Act,  1959. 
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In  addition  to  arranging  for  the  Medical  Examination  of 
i|  newly  appointed  staff  I also  advise  the  appropriate  Committee 
i(  on  the  medical  welfare  of  the  County  staff.  It  is  particularly 
!]  gratifying  that,  following  my  recommendation,  the  County  Road- 

I men  have  been  issued  with  protective  clothing.  The  need  for 
|i  appropriate  office  accommodation  for  the  County  staff  is  well 
; known  but  some  improvements  could  be  made,  even  now,  to 

II  ameliorate  the  conditions  in  the  indifferent  accommodation  still 
'(  being  used. 


New  legislation  has  placed  more  responsibilities  on  the 
1 Health  Department  and  more  Public  Health  Inspectors  will  have 
) to  be  appointed  to  undertake  these  additional  duties.  The 
i:  continued  expansion  of  the  Health  Department  has  necessitated 
'I  additions  to  the  Central  Office  which  I hope  will  be  completed 
I before  long. 


Throughout  the  year  under  review,  I have  received  the  full 
co-operation  of  my  colleagues  in  other  Departments  of  the  County- 
Council  and,  as  always,  I have  had  the  wholehearted  support  and 
loyalty  of  my  staff.  I would  place  on  record  my  deep  appreciation 
to  all  of  them,  particularly  to  those  who  have  stood  staunchly  by 
me  throughout  the  arduous  past  ten  years. 
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Finally,  I wish  to  pay  tribute  to  the  Chairman,  t)r,  Ifor  H. 
Davies,  and  the  Vice-Chairman,  Councillor  E.  Williams,  for  their 
continued  interest  and  constant  inspiration. 

M.  T.  ISLWYN  JONES, 

County  Medical  Officer  of  Health. 


August,  1961. 

County  Health  Department, 
16,  Grosvenor  Road, 
Wrexham. 

Tel.  No.  Wrexham  3076/7. 
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ANNUAL  REPORT  FOR  1960 


PART  I 


Statistics  and  Social  Conditions  of  the  County 

The  County  of  Denbighshire  is  bounded  on  the  north-east 
by  Cheshire,  on  the  south-east  by  Shropshire,  on  the  south  by 
Montgomeryshire,  on  the  south-west  by  Merionethshire,  on  the 
west  by  Caernarvonshire,  north-west  by  the  Irish  Sea,  and  on 
the  north  by  Flintshire. 

Marford  and  Hoseley,  administratively  in  the  County  of  Flint, 
lie  entirely  within  Denbighshire. 

There  are  three  distinct  types  of  area  within  the  County;  the 
central  area  is  chiefly  a sparsely  populated  district  of  a rural 
agricultural  nature;  the  Western  area  comprises  part  of  the 
North  Wales  Coastal  Belt  and  includes  the  seaside  resorts  of 
Colwyn  Bay  and  Abergele,  whilst  the  Eastern  part  of  the  County 
forms  the  basis  of  the  North  Wales  Coalfield  and  is  a densely 
populated  industrial  area,  chiefly  centred  on  mining,  steel, 
chemicals,  textiles,  leather  and  quarrying. 

Area  of  Administrative  County. 

The  area  of  the  County  is  427,677  acres. 

Population. 

The  Registrar-General’s  Estimate  of  the  home  population  of 
the  County  at  June  1960  was  169,810.  This  represents  a decrease 
over  the  previous  year  of  390.  The  natural  increase,  i.e.  the  excess 
of  live  births  over  deaths  registered  was  365.  The  real  decline 
therefore  was  755  but  immigration  into  the  County  has  limited 
the  impact  of  this  movement  of  population.  The  greater  part  of 
the  movement  was  from  the  Urban  areas  of  Wrexham  and 
Colwyn  Bay. 

The  Census,  1951,  population  was  170,699;  the  estimate  for 
1960  therefore,  represent  a decrease  of  0.5%. 

The  table  below  shows  the  estimated  population  of  the 
County  in  1951  together  with  the  estimates  of  the  population  for 
succeeding  years. 
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TABLE  I 


Year 

Administrative 

County 

Urban  Districts 

Rural  Districts 

1 

Population 

Annual 

Increase  or 

Decrease 

Population 

1 

1 

Annual  ] 
Increase  or  j 
Decrease 

Population 

Annual 

Increase  or 

Decrease 

1951  

170400 

— 

78530 

— 

91870 

— 

1952  

170700 

+ 300 

79000 

+ 470 

91700 

-170 

1953  

170400 

- 300 

79080 

O 

00 

+ 

91320 

-380 

1954  

170500 

+ 100 

78900 

- 180 

91600 

+280 

1955  

170300 

- 200 

78900 

91400 

-200 

1956  

170700 

+ 400 

79610 

+ 710 

91090 

-310 

1957  

169500 

-1200 

78560 

-1050 

90940 

-150 

1958  

170000 

+ 500 

79200 

+ 640 

90800 

-140 

1959  

170200 

+ 200 

79540 

+ 340 

90660 

-140 

1960  

169810 

- 390 

79230 

- 310 

90580 

- 80 
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VITAL  STATISTICS 


Tlie  following  table  gives  a summary  of  the  vital  statistics 
for  the  year  1960  and  the  previous  nine  years. 


TABLE  11. 


Year 

Per  1,000  of  Estimated  Population 

still  Birth 
Rates  per  1000 
live  and  still 
births 

Maternal 

Mortality 

Rates  per  1000 
live  and  still 
births 

Infant 

Mortality 

Rates  per  1000 

live  births 

Live  Birth 
Rate 

Death  Rate 

Death  Rate 
Respiratory 
Tuberculosis 

Death  Rate 
Cancer 

1951  

15.0 

14.6 

0.21 

1.9 

33.1 

1.50 

35.5 

1952  

15.1 

12.0 

0.15 

1.9 

27.8 

0.36 

33.8 

1953  

14.9 

12.3 

0.15 

1.7 

27.1 

1.50 

30.6 

1954  

14.7 

13.3 

0.20 

2.1 

24.1 

0.38 

27.8 

1955  

13.7 

13.8 

0.15 

2.3 

30.5 

0.41 

33.2 

1956  

15.1 

13.3 

0.09 

2.2 

29.7 

0.38 

22.8 

1957  

15.1 

14.1 

0.18 

2.4 

25.2 

0.76 

23.1 

1958  

15.3 

13.1 

0.15 

2.2 

29.4 

1.10 

20.7 

1959  

15.9 

13.2 

0.08 

2.5 

24.2 

Nil 

27.7 

1960  

15.6 

13.4 

0.12 

2.3 

23.2 

0.37 

18.1 

Births  and  Birth  Rates. 

The  number  of  live  births  registered  during  the  year  was 
2,649  after  allowing  for  inward  and  outward  transfers.  This  was 
a decrease  of  53  compared  with  1959. 

The  number  of  live  births  assigned  to  each  County  District 
is  shown  in  Table  VI  on  page  14  together  with  the  corresponding 
birth  rates. 

The  crude  birth  rate  is  15.6  per  1,000  of  the  estimated 
population.  However,  to  compare  this  rate  with  that  of  other 
areas  it  is  necessary  to  make  an  adjustment  to  take  account  of 
the  age  and  sex  distribution  within  each  area.  This  adjustment  is 
obtained  by  means  of  a Comparability  Factor  which  is  compiled 
and  issued  by  the  Registrar-General  for  each  district.  The  factor 
for  this  County  is  1.05  and  when  this  is  applied  the  adjusted  birth 
rate  is  16.4. 
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Illegitimate  Live  Births. 


The  number  of  births  of  illegitimate  children  during  1960 
was  113  as  compared  with  118  in  1959.  This  is  4.3  per  cent,  of  the 
total  live  births. 


Still  Births. 

The  still  birth  rate  for  1960  was  23.2  per  1,000  live  and  still 
births  as  against  24.2  in  1959.  The  number  of  still  births  registered 
was  63. 


Deaths  and  Death  Rates. 

The  total  number  of  deaths  registered  during  1960  and 
allocated  to  the  County  was  2,284;  this  figure  gives  a crude  death 
rate  of  13.4  which  when  adjusted  by  the  Comparability  Factor 
gives  an  adjusted  death  rate  of  12.9  of  the  estimated  population. 


Infant  Mortality. 

During  1960  there  were  48  deaths  of  children  under  one  year. 
Of  these  30  died  before  reaching  one  week  and  4 died  between 
one  and  four  weeks.  This  is  illustrated  in  the  following  table: — 


TABLE  III. 


Age  at  Death 

Male 

Female 

Total 

Under  1 week  

20 

10 

30 

Over  1 week  but  under 

4 weeks  

1 

3 

4 

Over  4 weeks  but  under 

1 year  

11 

3 

14 

Total  

32 

16 

48 

There  were  included  in  the  total  of  48,  two  deaths  under 
1 year,  of  illegitimate  infants. 
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The  causes  of  death  are  shown  in  the  following  table: — 

TABLE  IV. 


Cause  of  Death 

Number  of  Infant  Deaths 

Total 

Male 

Female 

Pneumonia  

8 

1 

9 

Congenital 

Malformations 

2 

3 

5 

Accidents  

1 

1 

2 

Bronchitis  

1 

1 

Nephritis  and  Nephrosis 

— 

1 

1 

Other  defined  and  ill- 
defined  diseases 

21 

9 

30 

Total  

32 

16 

48 

The  figures  give  the  following  rates: — 


Infant  Mortality  per 
1,000  live  births  .. 


Neo-Natal  Mortality  (deaths  under  4 weeks)  12.8 

Early  Neo-Natal  Mortality  (deaths  under  1 week)  11.3 

Peri-Natal  Mortality  (Still  births  and  deaths  under  1 week)  34.3 

The  following  table  gives  the  Infant  Mortality  Rates  for  the 
past  ten  years: — 

TABLE  V. 


Infant 
Mortality 
Rate  

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

35.5 

33.8 

30.6 

27.8 

33.2 

22.8 

23.1 

20.7 

27.7 

18.1 

It  will  be  seen  that  the  rate  for  1960  has  reached  a record 
low  figure  and  is  nearly  half  that  of  1951,  but  there  are  no  grounds 
for  complacency.  A glance  at  the  table  of  Causes  of  Death  shows 
that  there  were  a number  of  deaths  occurring  which  could  have 
been  prevented. 


Total 

Legitimate 

Illegitimate 

18.1 

18.1 

17.7 
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DISTRIBUTION  OF  POPULATION,  BIRTHS,  INFANT  DEATHS,  TOTAL  DEATHS 

RATES  ACCORDING  TO  DISTRICTS  FOR  1960. 


U 


E 
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The  following  table  shows  the  distribution  of  deaths  in  age 
groups  in  each  of  the  past  ten  years: — 

TABLE  VII. 


Number  of  Deaths  in  Age  Groups 


Year 

0-1 

1-5 

5-15 

15-25 

25-45 

45-65 

65-75 

75  + 

Total 

1951 

91 

14 

9 

27 

94 

507 

674 

1074 

2490 

1952 

91 

14 

11 

16 

99 

417 

560 

846 

2054 

1953 

78 

12 

8 

27 

71 

478 

548 

882 

2104 

1954 

70 

10 

7 

20 

91 

519 

613 

953 

2283 

1955 

78 

9 

7 

17 

95 

501 

642 

1013 

2362 

1956 

59 

11 

10 

18 

78 

521 

543 

1029 

2269 

1957 

59 

9 

12 

10 

83 

543 

647 

1033 

2396 

1958 

54 

8 

11 

16 

72 

454 

582 

1035 

2232 

i 1959 

75 

8 

14 

25 

73 

465 

590 

1001 

2251 

1 1960 

48 

10 

11 

25 

89 

500 

609 

992 

2284 

The  deaths  of  infants  under  the  age  of  one  year  shows  quite 
a dramatic  fall  from  the  previous  year  and  did  produce  a record 
low  figure,  viz.,  18.1  per  1000  live  births.  This  number  accounts 
for  2.1  per  cent,  of  the  total  deaths. 


At  the  other  end  of  the  age  scale  43.4  per  cent  of  all  deaths 
was  in  the  age  group  75  and  over  and  26.7  per  cent,  in  the  65-75 
years  age  group. 


No  less  than  52  per  cent,  of  the  females  who  died  were  at 
least  75  years  of  age.  The  corresponding  figure  for  men  was  34 
per  cent. 


Principal  Causes  of  Death. 

Nearly  85  per  cent,  of  all  deaths  each  year  are  classified  in 
the  groups  shown  in  the  following  table: — 
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TABLE  VIII. 


Cause  of  Death 

No.  of  Deaths 

Percentage  of 
total  deaths 

Heart  Disease  (all  forms)  ... 

714 

31.3 

Cancer  (including  leukaemia 

and  aleukaemia)  

416 

18.2 

Vascular  lesions  of  nervous 

system  

402 

17.6 

Other  circulatory  diseases  . 

99 

4.3 

Bronchitis  

95 

4.2 

Violence  (including  accidents. 

suicide)  

88 

3.8 

Pneumonia  

83 

3.6  ' 

Tuberculosis  (all  forms) 

24 

1.1 

The  above  diseases  are  in  the  main,  of  course,  generally 
associated  with  older  people.  Of  the  714  deaths  ascribed  to  Heart 
Disease,  578  or  81  per  cent,  were  of  persons  aged  65'  or  more; 
of  the  402  due  to  vascular  lesions  of  the  nervous  system  332  or 
82  per  cent,  were  aged  65  and  over. 

Heart  Diseases,  continue  to  be  the  chief  causes  of  death. 
The  percentage  of  total  deaths,  31.3,  is  nearly  twice  that  of  any 
other  cause,  and  is  equivalent  to  a death  rate  of  4.2  per  1,000  of 
the  estimated  population. 

Of  the  total  of  714  deaths,  328  were  attributed  to  “ coronary 
disease,  angina  ” and  of  these  197  were  males.  Again,  of  these 
male  deaths  69  occurred  in  the  age  group  45-65  and  67  in  the  age 
group  65-75. 

Malignant  Neoplasms. 

This  group  of  causes  of  death,  commonly  known  as  cancer, 
is  included  in  the  Registrar-General’s  short  list  under  headings, 
as  shown  in  the  following  table,  which  also  gives  the  distribution 
amongst  the  County  Districts. 
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TABLE  IX 


District 

Stomach 

£. 

r,  S 

Bronchus  3 

Neoplasma 

^ (/) 

(A  3 

<0  u 

a>  0) 

U w 

Other 

Malignant  and 

Lymphatic 

Neoplasms 

Leukaemia 

Aleukaemia 

Total 

All  Forms 

Cancer  Death 

Rate  per  1,000 
Population 

Western  No.  1. 

Abergele  U.D.  ... 

5 

2 

3 

1 

17 

28 

3.6 

Colwyn  Bay  M.B. 

13 

9 

3 

1 

49 

— 

75 

3.4 

Aled  R.D 

2 

1 

1 

— 

6 

— 

10 

1.4 

Western  No.  2. 

Denbigh  M.B. 

6 

5 

2 

— 

9 

— 

22 

2.7 

Llanrwst  U.D.  ... 

2 

— 

— 

— 

4 

— 

6 

2.3 

Ruthin  M.B. 

3 

2 

1 

— 

2 

1 

9 

2.4 

Hiraethog  R.D.  ... 

2 

1 

3 

— 

3 

— 

9 

1.8 

Ruthin  R.D. 

4 

2 

— 

— 

10 

— 

16 

1.7 

Eastern  No.  1. 

Ceiriog  R.D. 

5 

2 

2 

3 

7 

_ 

19 

2.5 

Llangollen  U.D.  ... 

— 

— 

1 

1 

5 

— 

7 

2.2 

Wrexham  R.D.  ... 

27 

26 

8 

4 

70 

6 

141 

2.3 

Eastern  No.  2. 

Wrexham  M.B.  ... 

6 

16 

7 

4 

37 

4 

74 

2.2 

Total  

75 

66 

31 

14 

219 

11 

416 

2.4 

The  trend  in  the  mortality  from  all  forms  of  cancer  in  the 
past  ten  years  is  shown  in  the  following  table; — 

TABLE  X. 


Year 

No.  of  Deaths 

Death  Rate  per 
1,000  Population 

1951  

334 

1.9 

1952  

328 

1.9 

1953  

305 

1.7 

1954  

362 

2.1 

1955  

403 

2.3 

1956  

369 

2.2 

1957  

415 

2.4 

1958  

370 

2.2 

1959  

435 

2.5 

1960  

416 

2.4 
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Cancer  was  responsible  for  416  deaths  or  18.2  per  cent,  of 
all  deaths.  The  following  table  gives  the  deaths  from  Cancer 
according  to  age,  sex  and  classification,  during  1960: — 

TABLE  XL 


A«o 

stomach 

M 

alignant 

W 

3 

C <J 

3 C 

CQ 

Neoplasm 

to 

CJ 

u 

CQ 

V) 

Uterus 

other 

malignant  and 
lymphatic 
Neoplasms 

Leukaemia 

Aleukaemia 

Total  all 

forms 

M. 

F. 

M. 

F. 

M. 

F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

0-15 

1 1 

— 1 

1 2 

15-25  

— 

— 

— 

— 

1 

— — 

1 — 

1 — 

2 1 

25-45  

1 

1 

1 

1 

— 2 

4 6 

— — 

6 10 

45-65  

13 

2 

36 

— 

— 

11 

— 8 

33  39 

1 5 

83  65 

65-75  

20 

10 

19 

4 

10 

— 4 

37  29 

1 2 

77  59 

75  and  over  ... 

14 

15 

4 

1 

— 

8 

— — 

32  36 

— — 

50  60 

Totals  

48 

27 

60 

6 

— 

31 

— 14 

108  111 

3 8 

219  197 

Maternal  Mortality. 

There  was  only  one  death  classified  as  “ pregnancy,  child- 
birth, abortion.”  This  gives  a rate  per  1,000  live  and  still-births  of 
0.37.  The  incidence  of  maternal  mortality  over  the  past  decade  is 
shown  in  the  following  table: — 

TABLE  XII 


Year 

Total  Births 

No.  of  Maternal 
Deaths 

Mortality  per 
1,000  Total  Births 

1951  

2643 

4 

1.50 

1952  

2762 

1 

0.36 

1953  

2616 

4 

1.50 

19.54  

2576 

1 

0.38 

1955  

2321 

1 

0.41 

1956  

2657 

1 

0.38 

1957  

2621 

2 

0.76 

1958  

2683 

3 

1.10 

19.59  

2769 

Nil 

Nil 

1960  

2712 

1 

0.37 
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TABLE  XIII. 


COMPARATIVE  RATES 


Rate 

Denbighshire 

England 
and  Wales 

Birth  Rate  (adjusted) 

16.40 

17.10 

Death  Rate  (adjusted) 

12.90 

11.50 

Maternal  Mortality  Rate  ... 

.37 

.39 

Infant  Mortality  Rate 

18.10 

21.70 

Neo-Natal  Mortality  Rate  ... 

12.80 

15.60 

Still-birth  Rate  

23.20 

19.70 

ACCIDENTS 
TABLE  XIV. 


Deaths  from  Vehicular  and  Other  Accidents  which  occurred 
in  Denbighshire  during  1960  giving  Age  and  Sex  Distribution. 


Age  Group 

Vehicular 

Other 

Accidents 

M. 

F. 

Total 

M. 

F. 

Total 

0-1  year  

— 

— 

— 

1 

1 

2 

1-5  years  

1 

— 

1 

2 

1 

3 

5-15  years  

3 

1 

4 

2 

— 

2 

15-25  years 

6 

— 

6 

3 

1 

4 

25-45  years 

6 

1 

7 

5 

1 

6 

45-G5  years 

1 

— 

1 

9 

7 

16 

65-75  years  

1 

2 

3 

4 

2 

8 

75  years  and  upwards  ... 

— 

1 

1 

6 

20 

26 

18 

5 

23 

32 

33 

65 

19 


TABLE  XV. 

CAUSES  OF  DEATH,  1960. 

The  following  table  gives  the  causes  of  death  and  distribution 
according  to  districts. 


! 

Cauiics 

c 

CO 

Si 

Ut 

D 1 

<D 

Q 

d 

d 

: Bay 

Boro. 

1 

d 

Urn 

O 

CO 

s 

Q 

d 

OD 

o 

d 

d 

c 

<D 

o' 

d 

4-> 

d 

Ui 

O 

CO 

15 

u 

cd 

o 

u 

o 

CO 

E 

CO 

U, 

3 

C^ 

1 

1 

on 

U,  1 
01 

X2 

< 

T3 

a> 

< 

W) 

O 

’S 

u 

c 

>1 

o 

U 

.op 

5 

c 

01 

Q 

4—1 

a> 

CO 

u 

X 

O 

OJD 

c 

CO 

i 

U 

C 

CO 

c 

•4-* 

D 

DS 

S 

IS 

4-> 

3 

cc; 

s 

X 

0) 

u 

s 

X 

CD 

u 

1 Total 

Tuberculosis  respira- 

I 

2 

1 

; 

6 

22 

tory  ; • • • 

2 

3 

1 

2 

5 

Tuberculosis  Other  . 

1 

1 

... 

1 

2 

Syphilitic  disease  ... 
Diphtheria  

1 

... 

. . . 

3 

... 

Whooping  Cough  ... 
Meningococcal 

... 

infections  

... 

... 

... 

... 

... 

1 

... 

Acute  Poliomyelitis  . 

Measles  

Other  infective  and 

... 

... 

... 

... 

... 

... 

1 

. . 

Parasitic  Diseases.. 
Malignant  Neoplasm 

2 

13 

1 

6 

... 

... 

1 

... 

1 

3 

8 

— Stomach  

5 

2 

5 

2 

2 

3 

4 

6 

27 

75 

Malignant  Neoplasm 
— Lung  Bronchus  . 
Malignant  Neoplasm 

2 

O 

9 

5 

2 

1 

3 

1 

2 

1 

2 

16 

26 

8 

66 

31 

— Breast  

3 

1 

2 

3 

... 

7 

Malignant  Neoplasm 

— Uterus  

Other  Malignant  and 

. 

... 

3 

1 

1 

... 

... 

4 

4 

14 

Lymphatic 
Neoplasms  

17 

7 

49 

9 

3 

5 

4 

2 

10 

37 

70 

219 

Leukaemia, 

11 

Aleukaemia 

1 

... 

4 

6 

Diabetes  

Vascular  lesions  of 

... 

4 

1 

2 

3 

6 

16 

nervous  system  ... 
Coronary  disease, 

18 

5 

9 

67 

28 

9 

10 

10 

16 

21 

78 

131 

402 

angina  ••• 

Hypertension  with 

20 

13 

12 

80 

23 

8 

3 

6 

6 

11 

61 

85 

11 

328 

44 

Heart  Disease 

1 

2 

7 

3 

3 

2 

1 

3 

6 

5 

Other  Heart  Disease 

15 

8 

12 

63 

19 

10 

2 

7 

8 

15 

50 

133 

342 

Other  Circulatory 

1 1 

11 

21 

1 

25 

37 

99 

Disease  

4 

5 

3 

25 

7 

7 

... 

5 

Influenza 

Pneumonia  

Bronchitis  

O t he  r diseases  of 

3 

9 

1 

3 

3 

4 

8 

10 

21 

6 

3 

3 

1 

2 

1 

1 

1 

3 

1 

5 

4 

3 

1 

13 

14 

3 

5 

83 

95 

28 

12 

Respiratory  System 
Ulcer  of  Stomach, 

... 

2 

2 

1 

2 

2 

1 

Duodenum  

Gastritis,  Enteritis 

2 

1 

... 

4 

1 

1 

... 

1 

3 

8 

21 

and  Diarrhoea  . 

i ... 

1 

. . . 

' * • • 

... 

2 

5 

i ^ 

20 


(Table  continued  overleaf). 


i’able  XV.  Causes  of  Death,  1960  (continued). 


— 

Causes 

Abergele  Urban 

Aled  R.D. 

Ceiriog  R.D. 

Colwyn  Bay 

Boro. 

Denbigh  Boro. 

Hiraethog  R.D. 

Llangollen  U.D. 

Llanrwst  U.D. 

1 

Ruthin  Boro. 

Ruthin  Rural 

p 

6 

CQ 

s 

as 

x: 

X 

(U 

Ui 

Wrexham  Rural  | 

Total 

1 

Nephritis  and  Neph- 
rosis   

1 

1 

6 

1 

1 

2 

1 

3 

5 

21 

Hyperplasia  of  Pros- 

tate  

1 

1 

6 

2 

1 

... 

2 

3 

4 

20 

Pregnancy,  child- 

birth,  abortion  ... 

. . • 

• • « 

1 

... 

1 

Congenital  malform- 

ations  

1 

• • • 

2 

2 

1 

• • • 

1 

8 

15 

Other  defined  and  ill- 

defined  diseases  ... 

4 

7 

5 

37 

21 

3 

1 

1 

4 

9 

32 

61 

185 

Motor  vehicle 

accidents  

O 

1 

o 

1 

4 

13 

23 

All  other  accidents 

4 

1 

9 

9 

2 

2 

3 

9 

26 

65 

Suicide  

2 

1 

1 

2 

1 

8 

14 

29 

Homicide  and  opera- 
tions of  war 

... 

... 

.. 

... 

2 

2 

All  causes  

116 

57 

80 

413 

174 

58 

35 

38 

67 

103 

387 

756 

2284 
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PART  II. 


Administration 


STAFF  OF  THE  HEALTH  DEPARTMENT 


County  Medical  Officer  of  Health  and 
Principal  School  Medical  Officer: 

M.  T,  Islwyn  Jones,  M.D.,  D.P.H. 

Deputy  County  Medical  Officer  of  Health  and 
Deputy  Principal  School  Medical  Officer: 

H.  Mervyn  Thomas,  M.B.,  Ch.B.,  D.P.H. , D.C.H. 

(resigned  30/6/60). 

District  Medical  Officers  of  Health  and 

Assistant  County  Medical  Officers  of  Health: 

W.  McKendrick,  M.D.,  D.P.H. 

M.  Jones  Roberts,  M.B.,  Ch.B.,  D.P.H. 

T,  Kenrick  Hughes,  M.B.,  Ch.B.,  D.P.H. 

R.  Ellis  Jones,  M.B.,  Ch.B.,  D.P.H.  (commenced  11/1/60). 

Assistant  County  Medical  Officers  of  Health  and  School  Medical 
Officers: 

S.  O.  Edwards,  M.B.,  Ch.B.,  D.P.H. 

A.  J.  Smith,  M.B.,  Ch.B.  (resigned  29/2/60). 

D.  Lloyd  Williams,  M.R.C.S.,  L.R.C.P. 

J.  Williams,  M.R.C.S.,  L.R.C.P. 
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A.  J.  B.  Smith,  M.R.C.S.,  L.R.C.P.  (commenced  1/3/60). 

E.  S.  Lovgreen,  M.B.,  Ch.B.  (commenced  1/4/60). 

Garth  Williams,  M.B.,  Ch.B.  (commenced  8/8/60). 

Chest  Physicians  (part-time): 

E.  Clifford  Jones,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P. 

J.  B.  Morrison,  M.D.,  B.Sc. 

J.  Glyn  Jones,  M.D.,  B.Ch.,  M.R.C.S.,  L.R.C.P. 

Child  Guidance  Service: 

Consultant  Psychiatrist: 

E.  Simmons,  M.D.,  L.R.C.P.,  L.R.C.S. 

Registrar  in  Psychiatry: 

J.  Aled  Williams,  M.B.,  Ch.B.,  D.C.H. 

Senior  Psychologist: 

G.  A.  V.  Morgan,  M.A.,  Ph.D.  (resigned  October,  1960). 
Psychologists: 

H.  Karle,  B.A.  (resigned  September,  1960). 

P.  J.  McDonald,  B.A.  (commenced  July,  1960). 

Psychiatric  Social  Worker: 

Mrs.  V.  Ford-Thompson  (commenced  September,  1960). 

County  Ophthalmologist  : 

Mary  Rowland  Hughes,  M.B.,  Ch.B.,  D.O.M.S. 

Dental  Staff: 

Senior  Dental  Officer: 

J.  G.  Roberts,  L.D.S. 

Dental  Officers: 

H.  E.  Fussell,  L.D.S. 

J.  P.  Reid,  L.D.S. 
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N.  A.  James,  L.D.S. 

R.  H.  N.  Osmond,  L.D.S.,  R.C.S.  (part-time). 

George  Marshall,  B.D.S.  (resigned  31/3/60). 

Consultant  Orthodontist; 

B.  T.  Broadbent,  F.D.S.,  B.D.S. 

County  Public  Health  Inspector: 

Tom  Hughes. 

Inspector  under  Food  and  Drugs  Acts  (also  Chief  Inspector  of 
Weights  and  Measures): 

T.  H.  Evans. 

Nursing  Officers: 

Superintendent  Nursing  Officer: 

Miss  W.  M.  Chune,  S.R.N.,  S.C.M.,  H.V.Cert.,  Q.N. 

Deputy  Superintendent  Nursing  Officer: 

Miss  Eirlys  Jones,  S.R.N.,  S.C.M.,  H.V.Cert.,  Q.N. 

Assistant  Superintendent  Nursing  Officers: 

Miss  F.  V.  Ramsay,  S.R.N.,  S.C.M.,  H.V.Cert. 

Mrs.  L.  Warne,  S.R.N.,  S.C.M. 

Speech  Therapist: 

Miss  R.  Stephens,  L.C.S.T. 

Senior  Administrative  Officer: 

G.  L.  Britton,  D.P.A.,  A.R.S.H. 

Deputy  Administrative  Officer: 

Gwilym  Davies. 

Chief  Mental  Welfare  Officer: 

J.  E.  Evans. 
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Senior  Mental  Welfare  Officer: 
H.  E.  Romney. 

Mental  Welfare  Officer: 

G.  Howard. 

Staff  of  Training  Centres: 

Mrs.  O.  M.  Thomas. 
Mrs.  M.  Gresham. 
Miss  P.  Evans. 

Mrs.  G.  M.  Ball. 

Miss  N.  Jones. 

Mrs.  G.  Roberts. 

Mrs.  S.  Jones. 

Miss  H.  Hinton. 


PART  III. 


General  Provision  of  Health  Services 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

As  in  previous  years,  the  Health  Department  has  continued 
to  develop  the  services  available  to  this  priority  group.  Although 
the  Hospital  and  General  Medical  Practitioner  Services  have 
accepted  full  responsibility  for  the  Midwifery  Services  the 
Department  has  continued  to  play  an  important  role,  and  it  is 
gratifying  that  this  is  being  increasingly  acknowledged. 

The  domiciliary  midwives  are  obviously  an  integral  part  of 
the  team  and  are  accepted  as  such  by  everyone  concerned. 
However,  the  importance  and  indeed  the  constant  need  for  a 
punctilious  administrative  control  is  only  fully  apparent  to  those 
upon  whom  this  duty  devolves.  The  Health  Department  has  had  a 
long  experience  of  this  problem  and,  in  consequence,  can  anticipate 
many  of  the  pitfalls.  To  some,  foresight  of  this  nature  may  appear 
as  meddlesome  interference  but  in  practice,  over  a large  area, 
they  have  proved  their  value.  It  is  therefore  not  altogether 
surprising  that  having  relinquished  the  responsibility  for  some  of 
the  Midwifery  Services  it  has  been  found  that,  subsequently  many 
have  reverted,  in  a modified  form,  to  be  operated  by  the  Health 
Department. 

The  Hospital  Maternity  Services  became  completely  divorced 
from  the  Health  Department  but  they  have  continued  to  use,  for 
Ante-Natal  Clinics,  the  County  premises  at  Rhos  and  Cefn. 
Furthermore,  these  Clinics  are  staffed  by  County  Midwives. 
Health  Education  at  the  various  Hospital  Ante-Natal  Clinics  is 
taught  by  one  of  the  County  Health  Visitors.  Mothers  discharged 
before  the  10th  day  of  the  puerperium  are  attended  to  by  the 
domiciliary  midwives.  Social  reports  on  applicants  for  hospital 
confinements  are  submitted  by  County  staffs  and  similarly  mothers 
who  fail  to  attend  regularly  at  Ante-Natal  Clinics  are  visited  by 
midwives  or  Health  Visitors. 

With  regard  to  the  domiciliary  Midwifery  Service,  there  has 
always  been  a close  link  between  the  domiciliary  midwife  and  the 
General  Medical  Practitioner  and  in  three  instances  this  has  been 
even  more  closely  integrated  by  the  attendance  of  the  Midwives 
at  the  Ante-Natal  Clinics  held  by  the  General  Medical  Practi- 
tioners in  their  own  premises.  These  services  have  been  further 
strengthened  by  the  introduction  of  Mothercraft  and  Relaxation 
classes  at  some  of  the  Child  Welfare  Centres. 
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The  removal  of  the  Hospital  Ante-Natal  Clinics  from  No.  1, 
Grosvenor  Road  to  the  Maelor  General  Hospital  severed  an 
association  of  close  on  a quarter  of  a century  and  while  the 
accessibility  of  No.  1,  Grosvenor  Road  Clinic  had  much  to 
commend  it,  the  ready  availability  of  X-ray  and  Pathological 
Services  at  the  Maelor  Hospital  more  than  compensated  for  any 
inconvenience  caused  to  the  mothers.  The  Midwifery  Service  is 
an  intensely  personal  one  and  it  is  difficult  to  assess,  at  this  stage, 
whether  the  atmosphere  of  the  highly  skilled  and  overcrowded 
Hospital  Ante-Natal  Clinic  is  preferable  to  the  more  personal  and 
intimate  one  of  the  Domiciliary  Service.  Undoubtedly  the  years 
ahead  will  provide  the  answer  but  in  the  meantime  the  Health 
Department  must  continue  with  its  supportive  services. 


TABLE  XVI. 

Attendances  at  Consultative  Ante-Natal  Clinics  during  the 
year  1960. 


Ante-Natal 

Post-Natal 

Clinic 

New 

Total 

New  Total 

cases 

attendances 

cases  attendances 

Wrexham  ... 

91 

730 

— — 

Clinic  discontinued  31st  March,  1960.  Transferred  to  Maelor  General 

Hospital. 


TABLE  XVIL 

Attendances  at  Hospital  Management  Committee  Ante-Natal 
Clinics  (held  in  County  Clinics)  during  1960. 


Clinic 

Ante-Natal 

New  Total 

cases  attendances 

Post-Natal 

New  Total 

cases  attendances 

* Wrexham  ... 

91 

602 

39 

39 

Rhos  

108 

761 

68 

68 

Cefn  

63 

376 

23 

49 

Totals  ... 

262 

1739 

130 

156 

* Clinic  discontinued  31st  March,  1960.  Transferred  to  Maelor  General 

Hospital. 
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Family  Planning. 

The  Family  Planning  Association  has  continued  to  provide  a 
weekly  Clinic  both  at  Colwyn  Bay  and  Wrexham.  These  Clinics 
function  in  conformity  with  the  prescribed  policy  and  in  associa- 
tion with  the  Local  Health  Authority  service.  During  the  year 
there  were  136  new  cases  at  Wrexham,  with  a total  attendance 
of  832  and  156  new  cases  at  Colwyn  Bay,  with  a total  attendance 
of  647. 

Puerperal  Pyrexia. 

This  is  defined  as  “ Any  febrile  conditions  occurring  in  a 
woman  in  whom  a temperature  of  100.4  degrees  F.  or  more  has 
occurred  within  14  days  after  childbirth  or  miscarriage.”  23  cases 
were  notified  in  accordance  with  these  regulations. 

With  the  changes  in  the  administrative  responsibility  for  the 
Midwifery  Services  there  has  arisen  confusion  with  regard  to  the 
need  for  complying  with  these  regulations.  Furthermore,  much 
reliance  has  been  placed  upon  the  efficacy  of  antibiotics  but  in 
the  presence  of  antibiotic-resistant  strains  of  staphylococci, 
adherence  to  well  established  preventive  and  control  measures 
will  be  necessary. 

Ophthalmia  Neonatorum. 

Two  cases  were  notified  during  the  year. 

CHILD  WELFARE 


Notification  of  Births. 

In  accordance  with  statutory  requirements  2,859  live  births 
and  64  still-births  were  notified  during  the  current  year.  A list 
of  notifications  is  dispatched  at  the  end  of  each  week  to  the 
Registrar  of  Births. 

Child  Welfare  Clinics. 

In  previous  reports  attention  has  been  drawn  to  the 
inadequate  premises  in  which  many  of  the  Child  Welfare  Clinics 
were  held.  During  1960  a survey  was  made  and  a phased 
programme  for  the  provision  of  Child  Welfare  Centres,  where 
these  were  required,  was  approved  by  the  Health  Committee.  It 
had  been  hoped  that  the  first  two,  one  at  Ruabon  and  the  other 
at  Southsea  would  have  been  ready  for  use  by  now.  However, 
suitable  sites  are  difficult  to  find  despite  the  wholehearted 
co-operation  of  various  local  Authorities.  It  was  therefore 
particularly  encouraging  to  have  opened  the  new  Child  Welfare 
Clinic  at  Queens  Park.  This  project  had  also  met  with  several 
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setbacks  although  the  need  for  it  had  been  stressed  since  1952. 
The  effect  of  good  Clinic  premises  is  dramatically  emphasised  in 
this  instance.  The  attendances  immediately  increased  as  soon  as 
the  new  Centre  opened  and  these  continued  to  mount  until  it 
became  imperative  for  two  sessions  a week  to  be  held  there. 
Undoubtedly,  the  pleasant  surroundings  have  proved  congenial 
and  attractive  to  the  mothers  and,  unquestionably,  the  improved 
working  conditions  have  raised  the  morale  of  the  staff  to  a high 
level.  In  addition  to  improved  working  conditions,  it  is  now 
possible  to  undertake  successfully  work  that  could  hardly  be 
attempted  previously.  Furthermore,  the  Centre  acts  as  a “ base  ” 
from  which  the  Health  Visitors  operate  and  where  they  can  be 
contacted  by  the  community  which  they  serve.  This  Centre  is  now 
used  constantly  by  Medical  Officers,  Health  Visitors,  Dental 
Officers,  Speech  Therapist  and  Midwives. 

The  only  other  change  in  arrangements  was  the  closure  of 
the  Towyn  Child  Welfare  Clinic  and  the  opening  of  a Clinic  at 
Kinmel  Bay.  It  would  seem  by  the  attendances,  that  this  was 
a justifiable  move. 

The  content  of  the  work  at  these  Centres  has  continued  on 
the  lines  of  previous  years.  It  is  gratifying  that  the  one  instance 
where  a Child  Welfare  Clinic  is  held  in  a General  Medical 
Practitioner’s  own  surgery,  is  developing  most  satisfactorily.  This 
example  of  co-operation  between  the  two  branches  of  the  Health 
Service,  I hope,  will  prove  an  inspiration  to  many  more. 


CHILD  WELFARE  CLINIC  ATTENDANCES 


Age 


Age 


0 - 1 year: 

Number  of  first  attendances 

2390 

Total  number  of  attendances 

. 23948 

1-5  years: 

Total  number  of  attendances 

..  11423 
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Table  XVIII  (continued). 
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MATERNITY  AND  CHILD  WELFARE 


DENTAL  TREATMENT 


The  Senior  Dental  Officer  reports  as  follows; — 

“ In  presenting  my  figures  for  the  year  I would  once  again 
like  to  explain  that  all  this  work  is  carried  out  by  the  equivalent 
of  half  of  one  Dental  Officer,  i.e.  one  session  per  week  for  each 
Dental  Officer. 


“ The  year  saw  the  establishment  of  a new  clinic  at  Queen’s 
Park;  this  has  been  fitted  out  with  the  latest  equipment  and  it  is 
hoped  that  it  will  be  brought  into  full  use  early  in  the  New  Year. 


“ Mr.  Marshall  resigned  from  the  Service  during  the  year  and 
so  far  it  has  not  been  able  to  replace  him,  although  I have  hopes 
that  we  may  do  so  next  year. 

“ I still  cannot  understand  the  reluctance  of  nursing  and 
expectant  mothers  in  West  Denbighshire  to  accept  treatment. 
Whereas  the  number  steadily  increase  (in  fact  there  is  a waiting 
list)  in  East  Denbighshire,  in  the  West  of  the  County  they  still 
decline. 


“ The  existing  arrangements  for  the  construction  of  dentures 
continues  satisfactorily,  although  I still  keep  hoping  that  arrange- 
ments will  eventually  be  made  to  have  our  own  workshop.” 
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DENTAL  CARE 
TABLE  XIX 

ANNUAL  RETURN  OF  WORK 
EXPECTANT  AND  NURSING  MOTHERS 
January  to  December,  1960 


Western 

Area  No.  1 

Western 

Area  No.  1 

Eastern 

Area  No.  1 

Eastern 

Area  No.  2 

Total 

No.  referred  for  treatment  ... 

13 

15 

246 

183 

457 

No.  requiring  treatment 

13 

15 

243 

173 

444 

No.  completed  treatment 

1 

1 

110 

160 

272 

Attendances  for  treatment  ... 

16 

17 

600 

484 

1117 

Sessions  devoted  to  treatment 

1 

3 

42 

48 

94 

Anaesthetics: 

General  anaesthetics  ... 

9 

17 

155 

102 

283 

Local  anaesthetics  

1 

— 

20 

30 

51 

Extractions  

40 

107 

695 

564 

1406 

Fillings  

1 

3 

72 

61 

137 

Dentures  supplied 

4 

3 

81 

51 

139 

Adjustments  

1 

1 

34 

24 

60 

Repairs  

— 

— 

3 

2 

5 

Sundries  

— 

1 

6 

15 

22 

Advice  

1 

3 

91 

49 

144 

Scaling  and  gum  treatment  ... 

1 

2 

7 

31 

41 
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CARE  OF  PREMATURE  INFANTS 


During  the  year  200  premature  live  babies  were  born,  of 
whom  181  survived  until  one  month  old. 

The  following  Table  shows  where  the  premature  babies 
surviving  to  one  month  old  were  born; — 


Home 

Private 

Nursing  Home 

Regional  Hospital 

Board  Accommodation 

40 

— 
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PROVISION  OF  MATERNITY  OUTFITS 

Maternity  Outfits  containing  requisites  in  accordance  with 
the  Ministry’s  guidance,  were  provided  for  domiciliary  confine- 
ments. 

i These  are  issued  to  domiciliary  midwives  according  to 

S requirements,  and  one  outfit  is  always  available  for  emergency 
use,  on  every  Denbighshire  Ambulance. 

494  Maternity  Outfits  were  issued  during  1960. 

I WELFARE  FOODS 

The  arrangements  for  the  distribution  of  Welfare  Foods  have 
continued  as  in  previous  years.  I again  wish  to  acknowledge  the 
appreciation  of  the  Department  to  the  faithful  band  of  voluntary 
helpers  who  have  assisted  in  the  distribution  of  Welfare  Foods. 
Without  their  help  many  mothers  in  isolated  country  district;; 
H would  have  been  much  inconvenienced. 


The  total  quantities  of  non-proprietory  foods  distributed 
M during  1960  were: — 


National 

Dried  Milk  Tins 

Cod  Liver  Oil 
Bottles 

Vitamin  Tablets 
Packets 

Orange  Juice 
Bottles 

21917 

8434 

6231 

53165 
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CARE  OF  UNMARRIED  MOTHERS  AND  THEIR  CHILDREN 


During  the  past  year  55  mothers  were  admitted  to  Bersham 
Hall  and  of  these  18  were  from  Denbighshire. 


Bersham  Hall  has  continued  to  function  as  in  previous  years. 
The  total  number  of  admissions  decreased  and  this  numerical 
decline  has  prompted  members  of  the  various  Authorities  to 
enquire  whether  this  Home  has  now  outlived  its  function.  It 
would  appear  that,  with  changing  moral  codes,  the  Unmarried 
Mother  is  no  longer  ostracised  by  the  community  and  the  usual 
reason  for  admission  has  a social  rather  than  a moral  basis. 
However,  the  quantitative  decline  is  compensated  for  by  the  more 
intensive  and  personal  attention  given  to  each  mother.  It  is 
perhaps  significant  that  a high  percentage  of  Bersham  mothers 
iiave,  over  the  years,  subsequently  married,  and  happily  married 
too.  The  experience  of  residing  in  a happy,  pleasant,  well 
organised  and  secure  home  which  has  a contented  family  back- 
ground, has  had  a salutatory  effect  on  these  girls,  and  most  of 
them  leave  Bersham  with  pleasant  memories  of  kindness  during 
adversity,  and  with  a new  sense  of  values  which  makes  them 
aspire  for  a happy  family  life  of  their  own.  This  is  sometimes 
manifested  in  the  intense  desire  of  the  unmarried  mother  to  keep 
her  child.  Most  Bersham  mothers  have  their  children  adopted 
which  is,  as  a rule,  the  happiest  solution  because  the  trials  and 
tribulations  of  rearing  an  illegitimate  child  are  legion. 


Admissions  from  the  various  Counties  to  the  Home  were: — 


County  of  origin 

No.  of  cases  admitted 
during  1960 

Anglesey  

3 

Caernarvonshire  

3 

Denbighshire 

18 

Flintshire  

26 

Merionethshire  

2 

Montgomeryshire 

3 

55 

— 
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The  disposal  of  Denbighshire  babies  born  in  1960  while 
their  mothers  were  resident  at  Bersham  Hall,  was; — 


Adopted 

Children’s 

Dept. 

Remaining 
with  Mother 

Death 

Total 

14 

— 

7 

— 

21 

MIDWIFERY  SERVICE 

The  Domiciliary  Midwifery  Service  has  operated  as  in 
previous  years. 

It  will  be  noted  that  there  has  been  an  increase  in  the  number 
of  home  confinements  from  479  in  1959  to  527  in  1960. 

Although  the  Central  Midwives  Board  has  reduced  the 
“ lying  in  ” period  from  fourteen  days  to  a minimum  of  ten  days, 
it  has  been  decided  that  Midwives,  in  Denbighshire,  should 
continue  as  previously  to  attend  all  mothers  until  the 
fourteenth  day.  This  course  was  feasible  because  the  Authority 
was  able  to  employ  a sufficient  number  of  midwives,  and  this  happy 
situation  was  due  to  some  extent  to  several  midwives  continuing 
their  service  after  having  reached  retiring  age.  This  is  gratifying 
as  the  revolutionary  changes  which  have  occurred  in  recent  years 
have  necessitated  a major  reorientation  of  the  Midwives’ 
;]  atttitudes.  Some  anomalies  have  been  eradicated  and  it  is  a relief 
to  know  that  there  will  be  no  need  in  future  to  decide  whether 
a Midwife  is  acting  as  a Midwife  or  as  a maternity  nurse.  As  a 
result  of  this  decision  the  relationship  between  General  Medical 
Practitioner  and  Midwife  appears  to  have  improved  to  such  an 
extent  that  several  Midwives  are  now  attending  Ante-Natal 
H Clinics  on  the  General  Medical  Practitioners’  own  premises. 

Whilst  this  development  has  been  a highly  desirable  one  il 
reposes  heavy  responsibilities  on  the  Midwife  because  she  must 
also  act  as  a liaison  officer  and  health  educator.  With  this  in  mind 

i Group  Discussions  for  the  Midwives  have  been  arranged  and 
several  have  been  sent  on  Refresher  Courses  held  at  various 
University  Centres.  Furthermore,  the  Denbighshire  Branch  of  the 
Royal  College  of  Midwives  had,  as  usual,  arranged  throughout  the 
' year  a highly  educative  and  stimulating  programme.  This 

I organisation  obtains  the  services  of  Lecturers  to  speak  on  topical 
subjects  and  it  has  also  bought  projectors  and  screens  for  its  own 
use.  In  addition,  two  representatives  of  the  Branch  were  sent  as 
u delegates  to  the  International  Conference  held  in  Rome. 
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The  activities  of  the  Denbighshire  Branch  are  constantly 
directed  towards  the  improvement  of  the  knowledge,  efficiency, 
and  status  of  the  Midwife  and  consequently  the  Midwifery 
Services  in  Denbighshire  are  much  indebted  to  this  organisation. 


During  the  year,  10  Midwives,  in  accordance  with  the  rules 
of  the  Central  Midwives  Board,  attended  Refresher  Courses  and 
2 attended  relaxation  Courses. 

Earlier  in  this  Report  reference  has  been  made  to  the  part 
played  by  the  domiciliary  midwife  in  the  Hospital  Maternity 
Services.  County  Midwives  staff  the  Hospital  Ante-Natal  Clinics 
at  Rhos  and  Cefn  and,  at  the  request  of  the  Consultant 
Obstetrician,  sociological  reports  are  submitted  when  the 
possibility  of  Home  Confinement  is  considered  and,  similarly, 
staff  trace  mothers  who  play  truant  from  the  Ante-Natal  Clinic. 
During  the  year,  the  number  of  requests  received  for: — 


(a)  Sociological  report  for  Home  Confinement  was  72. 

(b)  Truanting  from  Ante-Natal  Clinic  was  162. 

The  intimate  and  often  personal  relationship  that  exists 
between  the  domiciliary  midwife  and  these  mothers  make  these 
difficult  tasks  easier  and  1 doubt  whether  anybody  else  could,  as 
successfully,  prevail  upon  some  mothers  to  avail  themselves  of 
the  various  services  at  their  disposal. 


Supervision  of  Midwives. 

The  duties  of  a Local  Supervising  Authority  are  vested  in 
the  Denbighshire  County  Council,  which  has  appointed  the 
County  Medical  Officer  of  Health  as  Medical  and  the  Superin- 
tendent Nursing  Officer  as  non-Medical  Supervisor  of  Midwives. 


The  primary  responsibility  for  these  duties  devolves  upon 
Miss  Chune  and  the  high  standard  of  the  domiciliary  midwives  is 
due,  in  no  small  measure,  to  her  enthusiasm  and  inspiration. 


The  following  table  shows  the  various  Employing  Authorities 
in  Denbighshire,  and  the  number  of  midwives  they  employ 
respectively; — 
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Employing  Authority 

No.  of  Midwives 
employed  whole 
or  part-time 

Local  Health  Authority 

Private  Practice: 

54 

Domiciliary  

Nil 

Private  Nursing  Home  

Nil 

Hospital  Service: 

Welsh  Regional  Hospital  Board  

59 

Analgesia. 

51  Domiciliary  Midwives  have  been  trained  to  administer  gas 
and  air  and  the  requisite  apparatus  has  been  provided. 

Of  the  524  domiciliary  confinements  attended  by  the  Local 
Health  Authority  Midwives,  either  in  their  capacity  as  a midwife 
or  maternity  nurse,  gas  and  air  was  administered  in  338  confine- 
ments, while  pethidine  was  given  in  340  confinements. 

Midwives  Act,  1951,  Section  14. 

Medical  Aid; 

Number  of  patients  for  whom  medical 
aid  was  summoned  by  a certified 
midwife  45 

Total  amount  of  medical  claims  paid  by 

Local  Health  Authority  £47  18s.  Od. 

A Comparative  Table  of  Live  and  Still  Births  occurring  in 
Denbighshire  during  1960  and  allocated  according  to  whether  the 
birth  occurred  at  home  or  in  hospital. 


Location  of  Birth 

Number  of 

Live  Births  Still  Births 

Domiciliary  

Maternity  accommodation  

522  5 

2337  59 
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Number  of  cases  delivered  in  institutions  but 
attended  by  domiciliary  midwives  on  discharge 
from  institutions  and  before  the  fourteenth  day  1593 

Breast  Feeding: 

Number  of  domiciliary  cases  in  which  the  infant 

was  wholly  breast-fed  at  the  fourteenth  day  ...  228 

Part  II.  Midwifery  Training  School. 

Until  December,  1960,  this  Authority  accepted  pupils  for 
district  training  from  both  St.  Asaph  and  the  Wrexham  Training 
Schools.  However,  due  to  an  appreciable  increase  in  the  number 
of  pupils  at  Wrexham,  the  arrangement  with  St.  Asaph  had  to  be 
terminated. 

During  1960,  twenty-nine  pupil  midwives  received,  in 
Denbighshire,  training  from  one  of  the  Royal  College  of  Midwives 
Approved  Teaching  Midwives.  Of  these  25  were  successful  in 
their  examinations. 
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DELIVERIES  ATTENDED  BY  MIDWIVES 
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HEALTH  VISITING 


In  compiling  this  section  of  the  Report  I have,  in  addition  to 
the  usual  Reports  from  members  of  the  staff,  had  the  benefit  of 
individual  Reports  from  the  Health  Visitors.  From  these  it  is 
evident  that  they  deal  with  every  type  of  social  problem,  and  in 
doing  so  meet  and  discuss  cases  with  a variety  of  social  workers. 
Gradually,  the  Health  Visitor  has  established  herself,  not  only 
with  colleagues  in  allied  fields,  but  also  with  General  Medical 
Practitioners  and  Hospital  Consultants.  It  is  significant  that  more 
and  more  Health  Visitors  are  calling  on  Doctors  at  regular 
intervals  so  that  mutual  problems  can  be  discussed. 


During  the  past  year  or  so  more  Health  Visitors  have  been 
recruited  which  has  eased  the  Case  Load  in  some  areas  and  as 
the  staffing  situation  improves,  which  it  will  inevitably  do  now 
that  the  County  is  sponsoring  three  Trainees  per  year,  the  case 
load  throughout  the  County  should  approximate  a reasonable 
level.  This  will  enable  the  Health  Visitor  to  devote  more  time  and 
energy  to  some  of  the  recalcitrant  problems.  In  the  meantime, 
strenuous  efforts  have  been  made  to  utilise  appropriately  the 
special  skills  of  the  Health  Visitor,  and  towards  this  goal,  the 
documentation  has  been  reduced  to  the  minimum  and  clerical 
help  has  been  provided  wherever  possible.  Also  less  highly  trained 
staff  have  been  used  for  routine  work  in  Child  Welfare  and  School 
Health  Services. 


The  advent  of  the  Mental  Health  Act  has  challenged  the 
resilience  of  the  Health  Visitor,  for  the  expansion  of  this  Service 
will  have  repercussions  on  the  work  of  the  Health  Visitor.  During 
1960  staff  Meetings  were  convened,  when  the  import  of  the  1959 
Act  was  fully  discussed  and  administrative  arrangements  made 
which  ensured  the  closest  possible  co-operation.  The  Health 
Visitor  is  ideally  situated  to  detect  early  deviations  from  the 
normal  behaviour  pattern  and  must,  therefore,  play  an  important 
role  in  the  prevention  and  after-care  of  mental  disorder. 


The  increasing  number  of  elderly  persons  results  in  a 
proportionate  growth  of  work  for  the  Health  Visitor.  Childhood 
and  old  age  are  periods  when  problems  are  prolific.  The  change 
in  the  attitude  and  obligations  of  the  community  throw  an  ever 
increasing  burden  on  the  statutory  services.  The  isolation  of  the 
elderly,  whatever  the  cause  may  be,  is  the  biggest  tragedy  of  our 
times.  Much  of  the  valuable  time  of  the  Health  Visitor  has  to  be 
devoted  to  providing  companionship  to  many  elderly  persons 
who,  otherwise,  would  have  little,  if  any,  human  relationship, 
although  living  in  the  middle  of  a thriving  community.  It  is  a sad 


42 


\ reflection  upon  modern  life  that  many  of  the  elderly  are  so 
i isolated,  so  deserted,  and  so  neglected,  that  they  have  to  rely  on 
li  the  humanity  of  a statutory  service  even  for  companionship  and 
i friendship.  In  this  respect  Denbighshire  is  extremely  fortunate  in 
f its  staff  for  they  interpret  their  duties  broadly,  with  humanity  and 
1 kindliness. 


TABLE  XXII 


^ Table  (a). 

! 

First  visits  to  children  under  1 year  of  age  2840 

Total  visits  to  children  under  1 year  of  age  18246 

Total  visits  to  children  between  1 and  5 years 22428 

( 

First  visits  to  expectant  mothers  565 

Total  visits  to  expectant  mothers  1027 

Total  visits  to  other  cases 7655 
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Table  XXIII  (continued). 
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HOME  NURSING 


Nursing  in  the  home  is  a very  personal  service  which 
engenders  either  a warm  regard  or  antipathy.  It  is  therefore  most 
gratifying  to  record  that  throughout  1960  no  complaint  was  made 
to  me  regarding  any  of  the  District  Nurses  but,  on  the  contrary,  I 
frequently  received  high  praise  and  expressions  of  gratitude  for 
the  excellent  service  rendered.  In  Denbighshire  we  have  been 
fortunate  in  maintaining  the  Home  Nursing  Service  at  full 
establishment  and  at  a high  level  of  proficiency,  a situation  due  in 
no  small  measure  to  the  initiative  and  leadership  of  Miss  Chune, 
the  Superintendent  Nursing  Officer,  whose  report  on  the  service 
I append. 


“ During  1960  there  has  been  little  change  in  the 
number  of  cases  visited,  but  during  recent  years  there  has 
been  a general  alteration  in  the  pattern  of  nursing. 


“ Emphasis  is  still  on  antibiotic  nursing,  and  the  early 
ambulation  of  patients,  thus  the  Nurse  often  spends  a great 
deal  of  time  getting  the  patients  out  of  bed  and  encouraging 
them  to  move  about. 

“ Similarly,  although  a visit  for  the  purpose  of 
administering  antibiotics  takes  very  little  time,  it  often 
entails  two  or  three  visits  a day  by  the  Nurse — sometimes 
very  early  in  the  morning  or  late  at  night.  Psychology  has 
always  played  a part  in  the  work  of  the  District  Nurse,  and 
now  it  has  a new  slant.  Patients  confined  to  the  house  are 
being  encouraged  to  make  themselves  “smart”  and  to  take  an 
interest  in  their  appearance.  Some  Nurses  have  arranged  for 
hairdressers  to  go  to  the  homes  of  some  patients  whilst 
others  have  done  the  job  themselves  in  their  own  time.  With 
the  men — the  Male  Nurses  arrange  about  shaving  and,  in 
early  days,  and  to  “ boost  ’ ’the  morale  of  their  patients,  do 
it  themselves.  Many  will  say  this  is  not  the  work  of  a trained 
Nurse — taking  the  narrow  view,  it  is  not — but  having  the 
broader  implications  of  promotion  of  health  in  mind,  it  is. 
Many  persons  feel  better  knowing  their  appearance  has  been 
improved,  and  this  might  well  be  the  first  stage  on  the  road 
to  recovery. 

“ Nurses  also  do  a lot  of  Occupational  Therapy  for  their 
long  stay  cases  by  encouraging  the  physically  incapacitated 
as  well  as  the  mentally  backward  to  do  simple  knitting, 
sewing,  etc.  It  is  amazing  the  joy  seen  on  a patient’s  face 
when  he  or  she  had  made  a completely  useful  article,  having 
previously  thought  he  or  she  was  useless. 
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“ Out  of  necessity,  these  extraneous  duties  must  be 
limited  and  carefully  watched  by  the  administrative  staff  in 
case  the  requests,  or  rather  the  compliance  of  these  requests, 
causes  the  Service  to  get  out  of  hand. 

“ Both  with  the  Domiciliary  Midwifery  and  Home 
Nursing  the  General  Practitioners’  co-operation  remains 
excellent,  and  not  once  has  a complaint  been  received  on 
this  Service — only  praise  for  the  Nurses  is  given. 

“ Four  District  Nurses  attended  Post-Graduate  Courses, 
and  derived  much  help  from  them,  and  two  have  taken  the 
District  Training  under  the  auspices  of  the  Queen’s 
Institute.” 
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VACCINATION  AND  IMMUNISATION 


Smallpox  Vaccination. 

The  number  of  infants  vaccinated  against  Smallpox  during 
I960  was  1,176  which  is  44.4  per  cent,  of  those  born  during  the 
year. 


TABLE  XXV 

Vaccinations  performed  during  1960. 


Primary  Vaccinations 

Re-vaccinations 

Under  1 year  

1176 

Under  1 year  

— 

1-4  years  

85 

1-4  years  

6 

5-14  years  

57 

5-14  years 

40 

15  years  and  over  ... 

67 

15  years  and  over  ... 

147 

Diphtheria  and  Whooping  Cough  Immunisation. 

For  several  years  the  number  of  children  being  immunised 
1 against  Diphtheria  has  steadily  declined  and  the  position  would 
have  been  considerably  worse  but  that  the  combined  Diphtheria/ 
Pertussis  Vaccine  was  used.  Most  mothers  had  encountered 
Whooping  Cough  and  desired  protection  against  this  disease, 
whereas  Diphtheria  was  a disease  of  the  past  for  most  of  them. 
Despite  constant  propaganda  the  position  deteriorated  but  the 
publicity  given  on  Television  to  outbreaks  of  Diphtheria  in  various 
parts  of  England  produced  an  immediate  response.  Parents, 
alarmed  by  the  lack  of  immunological  protection  of  their  children, 
pressed  for  their  children  to  be  immunised  immediately. 


It  was  decided  to  ride  the  crest  of  the  wave  of  public  demand, 
and  the  full  resources  of  the  Health  Department  were  immediately 
concentrated  on  immunising  all  children  against  Diphtheria.  With 
the  enthusiastic  assistance  of  the  teaching  staff  consent  forms 
were  obtained  from  a very  high  proportion  of  the  School  popula- 
tion and  in  the  succeeding  months  all  Schools  were  visited  and 
the  children  immunised. 
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This  major  operation,  which  was  superimposed  on  other 
immunological  programmes,  strained  severely  the  resources  of 
the  Health  Department,  but  it  is  most  pleasing  to  know  that  as  a 
result  of  our  efforts  the  Diphtheria  Immunity  Index  has  risen 
from  44.9  to  66.3  and  that  when  the  drive  has  been  completed  the 
figure  will  probably  approximate  75.  This  is  a stupendous  achieve- 
ment which  has  completely  changed  the  Diphtheria  immunological 
situation  so  that  there  will  be  little  risk  of  an  outbreak  amongst 
our  children. 

Whooping  Cough  Vaccine  was  given  to  all  infants  in  the 
form  of  a Triple  Antigen.  This  disease  is  most  dangerous  in  early 
infancy  and  therefore  immunisation  is  not  offered  to  older 
children  to  whom  usually  the  disease  does  not  cause  such  severe 
and  distressing  symptoms. 

TABLE  XXVL 

Number  immunised  during  the  year. 


Under 

5 years 

5-14  years 

Total 

Number  immunised  against 
Diphtheria: 

Primary  

1954 

251 

2205 

Booster  

710 

14154 

14864 

Number  immunised  against 
Whooping  Cough 

1918 

108 

2026 

Number  immunised  against 
Tetanus  

615 

23 

638 
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DIPHTHERIA  IMMUNITY  INDEX 
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TABLE  XXVm 


Number  of  cases  of  Whooping  Cough  notified  since  1950  in 
Wrexham  and  Colwyn  Bay  Boroughs  and  the  Administrative 

County. 


Year 

Wrexham 

Borough 

Colwyn  Bay 
Borough 

County 

1950 

238 

14 

213 

1951 

70 

17 

321 

1952 

115 

12 

161 

1953 

111 

15 

191 

1954 

45 

17 

237 

1955 

71 

9 

212 

1956 

35 

1 

160 

1957 

64 

26 

198 

1958 

25 

1 

72 

1959 

66 

— 

109 

1960 

50 

26 

154 

Tetanus  Immunisation. 

Many  parents  were  desirous  of  having  their  children 
immunised  against  Tetanus  and  accepted  the  Triple  Antigen.  Older 
children  desiring  protection  were  referred  to  their  own  General 
Medical  Practitioner  as  it  would  have  been  administratively 
difficult  to  arrange  for  the  small  number  who  desired  immunising 
with  Tetanus  alone. 

Poliomyelitis  Vaccination. 

Since  this  Scheme  was  introduced  in  1956  the  groups  eligible 
for  protection  and  the  number  of  injections  needed,  have  changed 
with  regularity.  This  piecemeal  approach  has  been  most  discon- 
certing for  the  Officers  whose  duty  it  was  to  implement  policy. 
During  the  year  under  review  the  age  group  eligible  for  vaccina- 
tion was  extended  to  those  under  40  years  of  age  and  to  meet  the 
additional  demand  the  various  Evening  Clinics  were  continued. 
However,  the  number  of  persons  from  this  new  age  group  who 
attended  the  Clinics  were  insufficient  to  warrant  their 
continuance. 
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There  were  3 cases  of  notified  Poliomyelitis  and  one  Case 
occurred  in  a child  who  had  not  been  vaccinated  against  this 
disease,  and  which  was  particularly  tragic  as  on  the  occasion 
when  arrangements  had  been  made  for  his  vaccination  he  was 
unable  to  attend  because  of  sickness. 

TABLE  XXIX 

Number  vaccinated  with  two  injections  during  1960. 


0-4 

5 - 14 

15-25 

25-40 

Total 

1529 

509 

456 

3231 

5725 

Total  number  who  have  received  a third  injection 41222 

The  total  number  of  persons  who  have  received  two 

injections  since  the  commencement  of  the  scheme...  47570 

AMBULANCE  SERVICE 

The  Agency  arrangement  with  the  Welsh  Home  Service 
Ambulance  Committee  terminated  officially  on  the  31st  March, 
1960,  but,  in  accordance  with  their  tradition  they  kindly  extended 
the  period  in  order  to  assist  Denbighshire  over  a few  of  the  initial 
problems.  This  terminated  a very  happy  association  between  a 
Voluntary  and  Statutory  Organisation.  Since  July,  1948,  the  Welsh 
Home  Ambulance  Service  Committee  had  accepted  as  Agents,  the 
responsibility  for  providing  an  Ambulance  Service  in  Denbighshire, 
and  throughout  the  years  they  discharged  this  duty  in  a most 
efficient  manner.  It  was  particularly  fortunate  for  Denbighshire 
that  the  Welsh  Home  Ambulance  Service  Committee  were  in  a 
position  to  accept  the  task  as  Ambulance  vehicles  were  nearly 
unobtainable  at  that  time. 

With  the  continued  and  constantly  increasing  demands  on 
the  Ambulance  Service  the  strain  became  too  much  for  a purely 
Voluntary  Organisation  so,  in  due  course,  paid  drivers  were 
introduced.  This  process  inexorably  continued  and  eventually 
reached  a point  when  it  was  incumbent  on  the  Denbighshire 
County  Council,  to  withdraw  from  the  Agency  arrangements.  The 
appreciation  of  the  Denbighshire  County  Council  was  expressed 
at  a Meeting  of  the  Health  Committee  at  which  representatives 
of  the  Welsh  Home  Ambulance  Service  Committee  were  present. 
It  would  be  appropriate  for  me  to  pay  tribute  to  the  excellent 
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organisation  and  administration  of  the  Welsh  Home  Ambulance 
Service  Committee.  Throughout  the  ten  years  that  I have  worked 
with  this  Organisation  I have  invariably  received  full  co-operation 
and  every  possible  assistance.  Since  taking  over  the  Ambulance 
Service  I appreciate  more  fully  the  excellent  services  which  were 
rendered  by  the  Welsh  Home  Ambulance  Service  Committee. 

Although  Denbighshire  terminated  its  Agreement  with  the 
Welsh  Home  Ambulance  Service  Committee  it  desired  to  continue 
relying  on  those  Voluntary  units  which  had  proved  themselves, 
throughout  the  years,  to  be  keen  and  efficient,  and  Agreements 
were  duly  entered  into  with  the  following  Voluntary 
Organisations: — 

Abergele  Voluntary  Ambulance  Corps. 

Colwyn  Bay  Voluntary  Ambulance  Corps. 

Denbigh  St.  John  Ambulance  Division. 

Ruthin  St.  John  Ambulance  Division  and  British  Red  Cross 
Society. 

Rhos  Ambulance  and  Comforts  Committee. 

Cefn  St.  John  Ambulance  Division. 

Chirk  St.  John  Ambulance  Division. 

Llangernyw  Voluntary  Ambulance  Corps. 

Llanrwst  St.  John  Ambulance  Division. 

Cerrigydrudion  St.  John  Ambulance  Division. 

Wrexham  St.  John  Ambulance  Division. 

These  local  arrangements  were  in  many  ways  merely  a 
continuance  of  the  previous  association. 

With  the  take-over  Denbighshire  County  Council  had  to 
purchase  its  own  Ambulance  and  several  new  vehicles  were 
purchased  but  as  some  failed  to  be  delivered  in  time,  three 
Ambulances  were  bought  from  the  Welsh  Home  Ambulance 
Service  Committee.  In  addition,  a few  Ambulances  were  kept  on 
loan  until  replaced  by  Denbighshire  vehicles.  The  types  of 
vehicles  purchased  must  meet  the  full  range  of  requirements;  a 
large,  luxurious,  comfortable  and  well  equipped  Ambulance  has 
been  bought  by  the  Colwyn  Bay  Corps,  while  Denbighshire 
County  Council  has  so  far  concentrated  on  vehicles  which  will 
meet  ordinary  demands — both  heavy  and  light  types  of  Ambulance. 
In  addition,  we  have  bought  more  of  the  Landrover  Ambulances 
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because  in  use  they  have  exceeded  our  expectations  and  have 
proved  exceedingly  versatile.  Originally,  this  type  of  Ambulance 
was  pioneered  for  the  inaccessible  upland  districts  of  the  County 
and  well  have  they  proved  their  value  in  such  terrain  and  in  all 
sorts  of  weather,  but  the  surprising  discovery  has  been  that,  in 
addition  to  theii  robustness  and  manoeuvreability,  they  are,  in  the 
opinion  of  the  patients,  the  most  comfortable.  From  most  aspects 
the  Landrover  has  a great  deal  to  commend  it. 

It  was  disappointing  that  the  Ambulance  Service  was  not 
equipped  with  Radio  during  1960  as,  undoubtedly,  this  would  have 
added  appreciably  to  the  efficiency  and  economy  of  the  Service. 

Several  Ambulance  Stations  were  equipped  with  the  Minute- 
man  Resuscitator  and  already  they  have  been  used  satisfactorily, 
in  reviving  patients. 

All  the  whole-time  paid  drivers  passed  their  First  Aid 
Examinations  and  many  continue  to  render  valuable  service  in  a 
voluntary  capacity. 

TABLE  XXX. 


Name  of  Ambulance 

No.  of  cases 
conveyed 

Total 

mileage 

Abergele  

3007 

33674 

Colwyn  Bay  

4900 

37205 

Colwyn  Bay  Isolation  Hospital 

25 

253 

Cerrigydrudion 

90 

3737 

Denbigh  

2640 

31264 

Llangernyw  

1986 

24830 

Llanrwst  

114 

3608 

Ruthin  

2897 

36699 

Cefn  

5697 

38028 

Chirk 

712 

9320 

Llangollen 

2438 

19133 

Rhos  

4742 

18810 

Wrexham  

. . 

16788 

79677 

LCA  854  

4921 

4561 

Grand  Total  

50957 

340799 
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TABLE  XXXI 


SITTING  CASE  CARS 


Month 

Taxis 

Cases 

W.V.S. 

Total 

Taxis 

Mileage 

W.V.S. 

Total 

January 

628 

31 

659 

9827 

1261 

11088 

February 

670 

40 

710 

14390 

1058 

15448 

March  

749 

77 

826 

10747 

1420 

12167 

April  

683 

40 

723 

11564 

856 

12420 

May  

858 

49 

907 

13227 

1079 

14306 

June  

773 

73 

846 

11561 

1967 

13528 

July  

762 

78 

840 

11508 

2007 

13515 

August 

756 

54 

810 

12100 

1756 

13856 

September  . . . 

831 

58 

889 

13310 

1993 

15303 

October 

800 

52 

852 

11251 

1153 

12404 

November 

864 

67 

931 

12105 

1482 

13587 

December 

865 

82 

947 

12392 

1841 

14233 

Totals  

9239 

701 

9940 

143982 

17873 

161855 

Totals  for  1959 

8202 

483 

8685 

116775 

12851 

129626 
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A Graph  showing  the  number  of  patients  carried  and  miles 
travelled  annually  by  Ambulances  and  Sitting  Case  Cars. 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 


The  administrative  arrangements  for  performing  the  duties 
arising  from  this  Section  have  continued  as  previously  except 
that  there  has  been  more  attention  given  to  Mental  Health 
Services,  while,  in  addition,  it  was  possible,  in  a concerted  drive, 
to  tackle  Tuberculosis.  Due  to  various  factors  it  had  not  been 
possible  to  offer  children  in  East  Denbighshire  B.C.G.  Vaccination 
on  a large  scale  but  with  some  easing  of  the  pressure  on  the 
Medical  Staff,  particularly  with  the  appointment  of  Dr.  Lovgreen 
who  previously  had  been  employed  in  the  Hospital  Chest  Service, 
a comprehensive  programme  was  arranged. 

PREVENTION  OF  TUBERCULOSIS. 

In  recent  years  the  prevention  and  treatment  of  tuberculosis 
have  made  substantial  progress,  but,  while,  in  consequence,  the 
number  of  deaths  from  this  disease  has  declined  rapidly,  the 
decrease  in  the  number  of  cases  has  been  much  slower.  The  Local 
Health  Authority  is  primarily  concerned  with  the  prevention  of 
tuberculosis  and  it  is  regrettable  that  the  progress  on  this  front, 
in  the  struggle  against  tuberculosis,  is  much  slower  than  on  the 
curative  side.  It  has  always  been  my  view  that  to  eradicate  this 
disease  from  the  community  would  necessitate  the  full  and 
simultaneous  use  of  all  the  available  armaments. 

Owing  to  circumstances  it  was  not  possible,  previously,  to 
mount  an  attack  of  this  nature  and  in  consequence  B.C.G. 
Vaccination  of  schoolchildren  was  only  done  in  Denbighshire  on 
one  occasion  since  its  approval  by  the  Ministry  of  Health  in  1953. 

It  will  be  appreciated  that  in  any  community  there  are  four 
groups  of  people,  viz.: — 

(1)  Known  active  cases. 

(2)  Unknown  active  cases. 

(3)  Persons  who  have  been  infected  but  have  healed  lesions. 

(4)  Those  never  infected. 

In  order  to  prevent  Tuberculosis  it  is  necessary  to  take  the 
following  action: — 

(a)  Treat  Group  (1)  and  render  them  non-infectious  and 
arrest  the  disease  (if  possible). 

(b)  Find  those  cases  in  Group  (2)  and  treat  them  as  in 
Group  (1). 
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(c)  Maintain  resistance  in  Group  (3). 

(d)  (i)  Protect  Group  (4)  from  exposure  to  infection  by 

eradicating  reservoirs  of  infection. 

(ii)  Vaccinate  with  B.C.G.  all  mantoux  negative  school- 
children,  in  the  appropriate  age  group. 

(iii)  Vaccinate  with  B.C.G.  all  mantoux  negative 
contacts. 

(iv)  Maintain  the  general  health  and  resistance  to 
infection  through  the  medium  of  Health  Education. 

The  Local  Health  Authority  has  duties  in  regard  to  all  the 
above  but  has  special  responsibilities  for  sections  (c)  and  (d).  To 
discover  the  unknown  active  cases,  “ case  finding  ” is  of  vital 
importance. 

This  can  be  achieved  by; — 

(1)  General  Practitioners  referring  for  x-ray  examination 
all  cases  with  any  symptoms  suggestive  of  tuberculosis. 

(2)  Mass  Miniature  Radiography — as  a complete  survey  of 
the  entire  population  is  impracticable,  the  community 
must  be  urged  to  attend  the  Mass  Miniature  Radiography 
Unit.  This  can  be  done  either  through  a static  unit  or  a 
mobile  unit  which  could  undertake  visits  to  places  of 
employment  and  special  visits  to  areas  with  recent  active 
cases. 

(3)  Follow-up  of  contacts  of  all  notified  cases — much  of  this 
is  already  being  done  by  the  Consultant  Chest  Physicians, 
the  Medical  Officers  of  Health  and  the  Health  Visitors. 

(4)  Mantoux  testing  of  schoolchildren: — 

(a)  On  School  entry  (4-5  years). 

(b)  At  13  years — Negative  cases  to  receive  B.C.G. 
vaccination.  Positive  cases — x-rayed.  Adult  contacts 
of  positive  cases  to  be  x-rayed.  Child  contacts  to  be 
Mantoux  tested  and  if  positive  x-rayed. 

The  treatment  of  tuberculous  patients  is  undertaken: — 

(a)  In  Hospital — the  Local  Health  Authority  can  help 
recovery  by  assisting  the  family  while  the  patient  is 
undergoing  treatment. 
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(b)  At  Home — assistance  can  be  given  by  the  provision  of  i 
Home  Nursing,  Home  Helps,  additional  nutrients;  these 
assist  recovery  and  gain  the  patient’s  co-operation  in 
preventive  measures. 

The  preventive  measures  which  can  be  taken,  therefore, 
are: — 

(1)  Case-finding  and  removal  of  unknown  infectious  cases. 

(2)  B.C.G.  Vaccination  of  contacts  and  children  of  13  years. 

(3)  Keeping  a register  of  active  cases  in  the  community 
which  are  known  sources  of  infection  and  seeing  that 
they  have  advice  regarding  the  precautionary  measures 
they  should  take. 

(4)  After-care  measures  to  maintain  the  health  of  those 
treated  and  whose  disease  is  arrested  and  quiescent. 

Tl’he  foregoing  is  only  a bare  outline  of  the  Scheme  for  the 
prevention  of  Tuberculosis  which  will  involve  an  enormous 
amount  of  work  for  the  Department. 

B.C.G.  Vaccination  of  Schoolchildren  during  1960. 


No.  found 

No.  found 

Number 

No.  tested 

positive 

negative 

vaccinated 

2820 

578 

2106 

2097 

Mass  Radiography  Service. 

The  Mass  Miniature  Radiography  Service  worked  closely 
with  this  Department  and  their  readiness  to  co-ordinate  their 
programme  with  ours  greatly  facilitated  the  follow-up  of  those 
requiring  x-rays.  It  was  regrettable  that  despite  widespread 
publicity  and  much  propaganda  the  attendance  at  Llangollen  was 
so  poor.  The  incidence  of  Tuberculosis  in  this  locality  is 
comparatively  low  and  by  conducting  a full  community  investiga- 
tion it  would  have  been  possible  to  eradicate  the  disease  within 
a few  years.  Considering  the  hard  work  put  into  the  arrange- 
ments th(!  response  was  very  disappointing. 
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The  following  tables  give  details  of  the  work  done  by  the 
Mass  Radiography  Units  in  Denbighshire  during  1960. 

TABLE  XXXII. 

Unit  “ F.” 


Location 

No. 

X-rayed 

Observation 

Requiring 

Further 

Brymbo  

Males 

553 

4 

Females 

46 

— 

Total 

599 

4 

Cefn 

Males 

1315 

23 

Females 

120 

2 

Total 

1435 

25 

Colwyn  Bay  

Males 

52 

Females 

58 

1 

Total 

110 

1 

Llangollen  

Males 

394 

9 

Females 

544 

3 

Total 

938 

12 

Llangwm 

Males 

52 

— 

Females 

43 

Total 

95 

Rhos-on-Sea  

Males 

13 

— 

Females 

28 

— 

Total 

41 

Rhostyllen  

Males 

328 

— 

Females 

149 

1 

Total 

477 

1 

Ruabon  

Males 

126 

3 

Females 

— 

— 

Total 

126 

3 

Wrexham  

Males 

1562 

6 

Females 

1488 

4 

Total 

3013 

10 

Total 

Males 

4395 

45 

Females 

2476 

11 

Total 

6871 

56 
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Unit  “G.” 


TABLE  XXXII  (a). 


Circuit  Location 

No.  Examined 

Colwyn  Bay 

1195 

Denbigh 

624 

Ruthin  

702 

Wrexham  

3737 

Special  Surveys: 

Industrial  establishments,  etc.  ... 

7594 

Total  

13852 

Tuberculosis  Register. 

In  consultation  with  the  Chest  Physicians  the  Register  was 
reviewed  and  in  consequence  the  number  of  patients  was, 
appreciably  reduced,  as  can  be  seen  in  the  following  Table; — 

TABLE  XXXIIL 

Cases  on  Tuberculosis  Register  on  31st  December,  1959 
and  31st  December,  1960. 


Respiratory 

Non-Respiratory 

M. 

F. 

Total 

M. 

F. 

Total 

1959 

917 

741 

1658 

210 

176 

386 

1960 

771 

581 

1352 

80 

93 

173 

Contact  tracing  and  follow-up  are  important  as  will  be  noted : 
from  the  following: — 

Total  No.  of  cases  Register,  1960: — 

Pulmonary  1352 

Non-Pulmonary  173 

Total  Number  of  Notifications  during  1960  ...  136 

No.  of  new  contacts  seen  of  new  cases  notified  470 

No.  of  contacts  notified  of  this  number  8 

No.  of  old  contacts  seen  of  old  cases  2706 


MENTAL  HEALTH  SERVICE 


During  the  year  the  Amended  Proposals  for  the  Mental 
Health  Services  in  Denbighshire  were  approved  by  the  Minister 
of  Health  and  these  will  form  the  foundations  for  future 
development. 

Fortunately,  Denbighshire  had  anticipated  many  aspects  of 
the  expanded  services  which  the  Mental  Health  Act,  1959,  made 
a mandatory  responsibility  of  Local  Health  Authorities.  The 
following  report  indicates  the  progress  made  along  the  lines  of 
the  Ministry  of  Health  Circular  9/59  (Wales)  and  in  accordance 
with  the  Proposals  under  Section  28  of  the  National  Health 
Service  Act,  1946,  as  amplified  by  Section  6 of  the  Mental  Health 
Act,  1959. 

Staff  Training. 

A Medical  Officer  was  seconded  to  the  Psychiatric  Hospital, 
Denbigh,  for  a period  of  seven  months.  Administrative  difficulties 
were  circumvented  by  having  him  appointed  as  a Senior  House 
Officer  on  the  Hospital  staff. 

Trainee  Mental  Welfare  Officers  were  appointed  to  bring  the 
establishment  up  to  strength.  The  short-listed  applicants  were 
interviewed  by  members  of  the  Psychiatric  Hospital  staff  and  their 
observations  submitted  to  the  Selection  Committee.  Arrange- 
ments were  then  made  for  the  newly  appointed  Trainee  Mental 
Welfare  Officers  to  attend  short  Courses  at  the  Psychiatric 
Hospital  which  have  been  followed  up  with  monthly  seminars. 
These  introductory  Courses  have  been  of  considerable  value  to 
the  Trainee  Mental  Welfare  Officers. 

During  the  year  the  Authority  appointed  Mr.  Emlyn  Evans 
as  Chief  Mental  Welfare  Officer  and  Mr.  Romney  as  a Senior 
Mental  Welfare  Officer.  Both  these  Officers  had  many  years 
experience  in  the  Service  and  had  attended  advanced  Courses  for 
Duly  Authorised  Officers  organised  by  the  National  Association 
for  Mental  Health.  Consequently,  they  have  attained  a high 
degree  of  proficiency  which  was  further  enhanced  by  consider- 
able private  study.  Mr.  Emlyn  Evans,  in  particular,  had 
established  himself  as  a valuable  member  of  the  Social  Psychiatric 
team  and  the  standard  of  his  work  was  such  that  he  was  recom- 
mended for  admission  to  the  Psychiatric  Social  Workers’  Course 
at  the  Liverpool  University,  who  eventually  accepted  him  as  a 
student.  This  unique  opportunity  offered  to  Mr.  Evans  was 
dependent  on  the  Denbighshire  County  Council  granting  him 
leave  and  maintaining  him  financially.  It  is  with  pleasure  and 
pride  that  I record  the  foresight  and  generosity  of  this  Authority 
in  having  granted  Mr.  Emlyn  Evans  the  opportunity  of  obtaining 
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the  Psychiatric  Social  Workers’  Diploma;  an  opportunity  which 
Mr.  Evans  has  seized  avidly  and  at  the  time  of  writing  1 know 
that  he  has  succeeded  in  passing  the  theoretical  part  of  the 
examination,  and  I am  confident  he  will  be  equally  successful  in 
the  practical  test.  This  is  a rare  achievement  of  which  this 
Authority  can  feel  justifiably  proud. 

Assistant  Supervisors. 

Some  years  ago  two  trainee  Assistant  Supervisors  were 
appointed  to  the  Gwersyllt  Junior  Training  Centre.  When  a 
vacancy  was  obtained  one  of  these  girls,  Miss  Purwen  Evans, 
was  sent  on  a year’s  Course  at  Manchester.  Miss  Evans  passed 
her  examination  and  returned  to  this  Authority  as  a fully  trained 
Assistant  Supervisor. 

In  September,  1960,  Miss  Nora  Jones  went  to  Manchester 
for  a similar  Course  and  at  the  time  of  writing  it  is  known  that 
she,  too,  has  passed  her  qualifying  Examination. 

In-Service  Training. 

The  changes  in  the  Mental  Health  Services  would  inevitably 
cause  many  repercussions  and  particularly  so,  in  the  sphere  of  the 
Social  Workers.  The  Health  Visitors  have  always  played  an 
important  role  in  the  domiciliary  Mental  Health  field. 

Staff  Meetings  were  held  where  the  implications  of  the 
expanded  Mental  Health  Services  were  discussed  and  policy 
delineated.  As  a result  of  these  discussions  it  was  possible  to 
allocate  appropriately  the  various  aspects  of  the  social  work  and 
for  staff  to  reorientate  their  attitudes  and  outlook. 

Training  Centres. 

Gwersyllt  Junior  Training  Centre  continued  as  in  previous 
years.  The  Staff  establishment  was  increased  to  meet  more 
adequately  the  heavier  demands. 

Junior  Training  Classes  were  opened  at  Ruthin  and  Colwyn 
Bay.  The  class  at  Ruthin  was  opened  with  the  co-operation  of 
the  Children’s  Committee,  and  it  was  intended  to  pioneer  a 
scheme  whereby  the  Health  and  Children’s  Departments  would 
tackle  a mutual  problem  in  close  co-operation.  The  plan  was  to 
establish  a Junior  Training  Centre  in  the  grounds  of  a Children’s 
Home.  The  School  would  be  the  responsibility  of  the  Health 
Department,  while  the  Children’s  Department  would  use  their 
Home  as  a Hostel.  The  Mentally  Subnormal  Children  in  the  care 
of  the  Children’s  Officer  could  then  be  brought  to  this  Home  and 
the  remaining  accommodation  utilised  as  a Hostel  for  the  Health 
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Department.  This  scheme  was  launched  successfully  but  it  seems 
to  have  given  rise  to  many  brisk  reactions.  The  County  Council 
decided  to  change  the  use  of  this  property  and  evicted  the 
Children’s  Department  so  that  the  premises  could  be  used  as  a 
Police  Headquarters. 

About  two  months  or  so  after  the  commencement  of  the 
trial  scheme  a Home  Oflfice  circular  was  issued  which  outlined 
the  responsibilities  of  Children’s  Departments  to  the  mentally 
subnormal  and  obviously  the  close  co-operation  of  two  Local 
Authority  Departments  was  in  this  instance  not  encouraged. 

At  the  end  of  1960  the  Ruthin  class  was  homeless  and  the 
only  solution  was  to  send  the  children  to  the  Colwyn  Bay  Centre. 
The  Colwyn  Bay  Centre  was  opened  in  June,  1960,  at  Nantyglyn 
Child  Welfare  Clinic,  and  while  it  was  appreciated  that  the 
accommodation  was  not  entirely  suitable,  it  was  felt  that  it 
offered  facilities  for  a small  group  of  children  who  would  other- 
wise receive  no  training  whatsoever.  Furthermore,  there  were 
hopes  that  alternative  premises  would  be  available  in  the  not  too 
distant  future. 

Events  have  fully  justified  the  opening  of  this  Training  Class 
although  it  has  not  yet  moved  from  Nantyglyn.  It  has  been 
possible,  in  spite  of  many  inconveniences,  to  accommodate  the 
displaced  Ruthin  pupils  here  and  this  will  form  a nucleus  for  the 
new  Schools  when  they  become  available.  The  children  have 
responded  well  to  the  training  and  the  parents  are  very  satisfied 
with  the  progress  achieved.  The  Parent/Teacher  Association 
formed  at  Colwyn  Bay  has  already  benefited  the  work  of  the 
Centre  in  many  way. 

Senior  Training  Class,  Gwersyllt. 

With  the  commencement  of  the  Summer  Term,  1960,  this 
Class  became  a separate  unit  which  was  accommodated  in  the 
old  Nursery  Classroom  in  the  grounds  of  the  Gwersyllt  Clinic. 
Mrs.  Gresham  was  appointed  to  the  post  of  Deputy  Supervisor 
and  took  charge  of  the  class  of  11  boys. 

The  training  in  the  Senior  Class  is  mainly  aimed  at 
increasing  manual  dexterity,  work  discipline,  and  encouraging 
a sense  of  responsibility,  all  of  which  prepare  the  boys  for 
employment  either  in  open  industry  or  under  sheltered  conditions. 

Additional  crafts  were  introduced  and  the  range  now 
includes  firewood  sawing,  chopping  and  bundling,  the  making  of 
link  mats,  floor  and  chamois  mops,  stools,  lampshades  and  the 
dismantling  of  electric  meters  for  scrap  metal.  The  Supervisor 

reports: — 
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“ With  this  variety  of  work  each  one  can  perform  a task 
within  his  capacity  and  all  can  enjoy  a sense  of  achievement. 
This,  in  turn,  encourages  greater  effort  and  enterprise. 

“ To  assist  in  the  transition  from  “ school  ” to  work, 
boiler  suits  have  been  provided  and  the  boys,  together  with 
the  staff,  leave  the  Centre  at  midday  and  walk  over  to  the 
neighbouring  school  canteen  for  dinner. 

“ An  Incentive  Scheme  has  been  approved  by  the 
Health  Committee  and  will  operate  from  the  beginning  of 
the  Spring  term,  1961,  whereby  the  boys  can  earn  a small 
sum  of  money  each  week.  This  will  be  a great  encourage- 
ment both  to  the  boys  and  to  their  parents. 

“ A visit  to  Chester  Zoo  in  the  summer  and  a Christmas 
Party  were  enjoyed  by  all. 

“ Expansion  is  only  limited  by  lack  of  accommodation 
and  staff.  The  early  appointment  of  a Craft  Instructor  would 
make  for  greater  efficiency.” 


DOMICILIARY  SOCIAL  SERVICE 
Mentally  Subnormal. 

The  Health  Department  continued  to  visit  the  mentally 
subnormal  in  their  own  homes.  This  duty  was  shared  between 
the  Health  Visitors  and  the  Mental  Welfare  Officers.  To  ensure 
co-operation,  two  records  are  kept  of  the  reports  submitted — one 
is  retained  by  the  Health  Visitor  and  the  other  is  kept  in  the 
Central  Office  where  it  is  always  at  the  disposal  of  the  Mental 
Welfare  Officers  and  Medical  Officers  and  administrative  staff. 

The  most  difficult  and  demanding  task  in  the  domiciliary  care 
of  the  subnormal  are  mainly  connected  with  those  who  would  be 
placed  in  the  higher  categories  according  to  intellectual  attain- 
ment. Many  of  this  type  succeed  in  obtaining  employment  and  if 
suitably  placed,  manage  to  hold  their  jobs,  if  given  adequate 
supervision.  However,  due  to  their  limited  intellectual  endowment 
they  can  be  easily  exploited  and  the  Mental  Welfare  Officer  has  a 
responsibility  to  protect  his  charge  from  anybody  who  would  take 
advantage  of  him.  Attendance  at  the  Training  Centre  is  always 
helpful,  but  co-operation  with  the  Hospital  Services  is  also  of 
considerable  benefit,  particularly  where  the  home  circumstances 
are  poor.  Training  under  the  more  disciplined  regime  of  the 
Hospital  can  benefit  a patient  from  a poor  home,  far  more  than 
daily  attendance  at  a Training  Centre. 
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Mentally  111. 


The  duties  of  the  Mental  Welfare  Officer  to  this  category 
changed  with  the  new  admission  procedure  introduced  by  the 
Mental  Health  Act,  1959.  The  number  of  Informal  Admissions 
has  been  in  the  region  of  80  per  cent,  for  many  years  and  this 
tendency  has  had  a further  impetus  by  the  new  arrangements. 
However,  a certain  number  of  cases  still  need  statutory  powers 
and  the  Mental  Welfare  Officer  assists  in  the  majority  of  such 
admissions.  In  addition,  the  General  Medical  Practitioners  call 
in  the  Mental  Welfare  Officers  to  resolve  the  varied  social  prob- 
lems which  are  associated  with  mental  illness.  Furthermore,  these 
Officers  maintain  contact  with  the  patients  while  they  are  in 
hospital  and  prepare  for  their  discharge  and  help  with  their 
rehabilitation.  Such  case  work  is  complex,  fraught  with 
difficulties,  and  is  heavy  in  its  demands,  but  satisfying  and 
rewarding  when  the  outcome  is  successful. 

Case  Conferences. 

A weekly  Case  Conference  is  held  at  the  Psychiatric  Hospital, 
Denbigh,  at  which  a Medical  Officer  and  the  Mental  Welfare 
Officers  attend.  This  ensures  the  closest  possible  co-ordination 
between  the  Hospital  and  the  Local  Health  Authority  services. 

Psychiatric  Social  Club. 

The  Berwyn  Club  has  continued  to  function  successfully  for 
another  year,  due  undoubtedly  to  the  keenness  and  enthusiasm 
of  the  Mental  Welfare  Officers,  who  are  mainly  responsible  for 
organising  its  various  activities.  The  Club  continued  to  meet  at 
Gwersyllt  and  the  Crosville  Company  supplied  transport  at  a 
very  nominal  charge,  to  carry  members  from  King  Street  Bus 
Depot  out  to  Gwersyllt.  The  activities  have  covered  a wide  range 
and  the  Club  has  met  a great  need.  It  has  been  a stepping  stone 
across  that  dark,  deep  stream  which  separates  the  sheltered 
atmosphere  of  the  Hospital  from  the  bleaker  and  tougher 
environment  of  community  life. 

Co-ordination  with  Voluntary  Organisations. 

The  publicity  given  during  World  Mental  Health  Year  to  the 
needs  of  the  Mentally  Disordered  aroused  the  interest  of  many 
Voluntary  Organisations  in  addition  to  those  who  had  been  our 
good  friends  for  many  years.  The  benefits  that  have  accrued  have 
not  been  merely  material  ones,  but  the  kindness,  interest  and 
understanding  shown  by  various  Organisations  proved  a great 
stimulus  to  children  and  staff.  I hope  that  the  links  forged  during 
these  early  formative  years  will  continue  to  be  an  inspiration  and 
a power  in  the  development  of  our  services  in  the  years  ahead. 
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TABLE  XXXIV 


Cases  dealt  with  by  the  Mental  Welfare  Officers  and 
admitted  to  Hospital. 


l.unacy  and  Mental  Treatment  Acts. 

M. 

F. 

T. 

(1/1/1960-31/10/1960). 

Lunacy  Act,  1890. 

Summary  Reception  Order  

26 

51 

77 

“ Three  Day  ” Order,  Section  20  ... 

42 

80 

122 

Mental  Treatment  Act,  1930. 

As  Voluntary  Patients  

2 

1 

3 

Mental  Health  Act,  1959. 

(1/11/1960-31/12/1960). 

Section  25  (Observation  Order)  

2 

3 

5 

Section  26  (Treatment  Order) 

4 

4 

8 

Section  29  (Urgency  Order)  

5 

8 

13 

Informal  

14 

32 

46 

M.  F.  T. 

Total  informal  patients  admitted  to  Hospital 

during  year  158  190  348 

TABLE  XXXV 


Mental  Hospital  Admissions,  Discharges  and  Deaths  during  1960 


Males 

Females 

Totals 

Admissions  

239 

337 

576 

Discharges  

148 

246 

394 

Deaths  

8 

12 

20 
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TABLE  XXXVI 

Mental  Deficiency  Acts,  1913-1938. 
Mental  Health  Act,  1959. 


■ 

M. 

F. 

T. 

No.  of  mentally  disordered  in  hospitals  at  31/12/60 

105 

103 

208 

i 

No.  of  mentally  disordered  under  guardianship  at 
31/12/60  

6 

3 

9 

' 

No.  of  mentally  disordered  in  “ Place  of  Safety  ” 
at  31/12/60  

— 

— 

— 

No.  of  mentally  disordered  under  Supervision  at 
31/12/60  

134 

132 

266 

! 

No.  of  mentally  disordered  awaiting  removal  to 
hospital  at  31/12/60  

7 

10 

17 

No.  of  mentally  disordered  (new  cases)  reported 
during  the  year,  1960  

11 

13 

24 

No.  of  mentally  disordered  admitted  to  hospitals 
during  the  year,  1960  

9 

8 

17 

No.  of  mentally  disordered  taken  to  “ Places  of 
Safety  ” during  the  year,  1960  

— 

2 

2 

No.  of  mentally  disordered  placed  under  Super- 
vision during  the  year,  1960  

9 

11 

20 

^ — 

No.  of  mentally  disordered  that  ceased  to  be  under 
care  by  reason  of  death  or  removal  from  the 
area  during  the  year,  1960  

1 

7 

8 

i 


? TABLE  XXXVII 

' Visits  by  Mental  Welfare  Officers  during  1960. 


fr 

t 

No.  of  Visits 

1 Mentally  111  

1012 

^ Subnormal  and  severely  subnormal 

716 

1 Total  

1728 

JL 
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OTHER  TYPES  OF  ILLNESS 


Nursing  Equipment  Loan  Depots  have  continued  to  provide  ■ 
for  those  being  nursed  at  home.  The  Health  Department  equip- 
ment is  held  by  District  Nurses  while  large  and  heavy  articles  are 
stored  centrally.  During  the  year  a patient  hoist  was  purchased 
and  also  several  invalid  chairs.  Walking  aids  were  issued  to 
appropriate  cases.  In  addition,  the  St.  John  and  British  Red  Cross 
Society  also  stock  nursing  equipment  at  their  various  depots 
throughout  the  County. 

Recuperative  Holiday. 

Convalescence  was  provided  for  17  patients  during  the  year. 
Each  application  was  supported  by  a Certificate  or  Report  from 
General  Medical  Practitioners,  Consultant  Medical  Officers  or 
Health  Visitors.  The  health  of  these  patients  benefited  consider- 
ably from  a short  stay,  in  congenial  surroundings  by  the  seaside. 

Venereal  Diseases. 

The  number  of  Denbighshire  patients  dealt  with  for  the  first 
time  during  1960  at  Treatment  Centres  was  119  which  were 
classified  as  follows; — 


TABLE  XXXVIII 


Syphilis 

i 

Gonorrhoea 

Other 

Conditions 

Total 

Chester  Royal  Infirmary  

— 

1 

17 

18 

Llandudno  General  Hospital  ... 

1 

6 

12 

19 

St.  Asaph  General  Hospital 

— 

4 

1 

5 

Wrexham  War  Memorial 

Hospital 

1 

18 

58 

77 

Totals  

2 

29 

88 

119 

Community  Care  of  the  Elderly. 

The  Staff  of  the  Health  Department  have  continued  to  attend 
to  the  manifold  needs  of  the  elderly  in  the  community,  and  while 
there  has  been  no  specific  administrative  changes,  the  service  has  I 
continued  to  evolve  towards  a more  integrated  and  co-ordinated 
organisation.  This  has  resulted  from  the  general  recognition  of 
the  Health  Department  as  the  focal  point  of  the  various  i 
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I domiciliary  social  services.  Health  Visitors  are  constantly  in 
I touch  with  the  elderly  and  their  various  organisations.  Being 
trained  observers,  they  quickly  detect  the  early  manifestations  of 
senility  and  can  then  anticipate  changes  in  behaviour  pattern. 
The  co-ordinated  influences  of  Voluntary  and  Statutory  Services 
can  go  a long  way  towards  delaying  senile  changes  and  keeping 
the  elderly  active  participants  in  community  life. 

Chiropody. 

In  accordance  with  the  approved  Scheme  the  vacancies  for 
I Chiropodists  were  advertised.  One  appointment  for  East  Denbigh- 
' shire  was  made  and  it  was  arranged  that  he  should  commence 
I duties  early  in  1961. 

I Problem  Families. 

During  1960  the  Health  Department  was  engaged  constantly 
I with  80  families,  which  entailed  the  application  of  more  than  two 
other  agencies,  but  this  does  not,  in  any  way,  reflect  the  consider- 
able work  and  effort  devolved  to  this  difficult  group. 

Blind  Persons. 

During  1960  the  Health  Department  which  is  responsible  for 
ascertainment  of  the  blind,  examined  79  persons  and  informed  the 
Welfare  Department  that  46  should  be  registered  as  blind  persons. 

TABLE  XXXIX 


Blind  Persons. 


Males 

Females 

No.  of  cases  on  Register  

165 

231 

No.  of  cases  ascertained  during 
1960  

21 

25 

No.  of  cases  ascertained  during 
1960  with: 

(a)  Cataract 

20 

14 

(b)  Glaucoma  

— 

3 

No.  of  cases  of  Blindness  due  to 
Retrolental  Fibroplasia 

— 

— 
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TABLE  XL 


Epileptics. 

Number  of  Ascertained  Epileptics  according  to  age  and  sex 
distribution,  and  in  Residential  Accommodation. 


Age 

Number 

Males 

Ascertained 

Females 

Number  in  Residential 
Accommodation 

Males  Females 

0-10  

. . . 

15 

16 

1 

— 

10-15  

18 

18 

1 

1 

15-25  

4 

1 

3 

— 

25-50  

5 

4 

4 

3 

50  and  over  . . . 

6 

7 

6 

7 

Spastics. 

A Spastic  Day  Centre  at  the  Maelor  Hospital,  Wrexham,  was 
officially  opened  by  H.R.H.  The  Duchess  of  Gloucester  on  17th 
November,  1960.  This  marked  the  culmination  of  a long  and 
determined  effort  by  the  Handicapped  Children's  Society,  in 
collaboration  with  the  Hospital  Management  Committee,  and  in 
particular  Dr.  E.  G.  G.  Roberts,  the  Consultant  Paediatrician. 

The  children  commenced  attending  the  Centre  in  January, 
1960,  and  since  then  the  number  in  attendance  has  grown  from 
6 to  14.  The  Centre  has  a professional  staff  of  one  Physiotherapist, 
one  Occupational  Therapist  and  one  Teacher,  who  work  under 
the  supervision  of  the  Paediatric  Consultant.  In  addition. 
Voluntary  Helpers  come  in  to  assist  with  the  routine  care  of  the 
children. 

An  assessment  Panel  selects  cases,  reviews  progress  and 
determines  the  clinical  policy.  The  Panel  is  composed  of  the 
Consultant  Paediatrician,  Orthopaedic  Surgeon,  Child 
Psychiatrist,  Chairman  of  the  Handicapped  Children’s  Society, 
Hospital  Management  Committee  representatives,  and  also  the 
County  Medical  Officers  of  Health  for  Elintshire  and 
Denbighshire. 

The  premises  have  been  carefully  planned  and  generously 
equipped  to  meet  the  needs  of  the  Spastic  children  of  this  area, 
and  1 would  acknowledge  the  deep  gratitude  of  all  those 
concerned  with  the  welfare  of  spastics  to  the  Wrexham  Handi- 
capped Children’s  Society. 
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TABLE  XLI 


Number  of  Ascertained  Spastics  according  to  Age  and  Sex 
Distribution  and  in  Residential  Accommodation. 


Age 

Number  Ascertained 
Males  Females 

Number  of  Residential 
Accommodation 

Males  Females 

0-10  

11 

8 

5 

2 

10-15  

4 

5 

— 

— 

15-25  

— 

— 

— 

— 

25-50  

3 

2 

— 

1 

50  and  over 

1 

1 

— 

1 

HEALTH  EDUCATION 

It  is  impossible  to  assess  accurately  how  much  has  been 
done  in  the  field  of  Health  Education,  as  the  field  workers 
constantly  seize  every  opportunity  of  propagating  the  theme  of 
positive  health. 

Special  emphasis  was  placed  on  the  association  of  Smoking 
and  Cancer  of  the  Lung,  particularly  when  Medical  Officers  were 
talking  to  Schoolchildren.  Unfortunately,  much  of  the  effective- 
ness of  these  talks  is  lost  when  the  Doctors  concerned  are  them- 
selves smokers.  Posters,  pamphlets,  film-strips  and  other  visual 
aids  have  all  been  used  in  support  of  a variety  of  campaigns 
which  included  Care  of  the  Teeth;  Accidents  in  the  Home; 
Immunisation  against  Poliomyelitis  and  Diphtheria.  However,  I 
am  firmly  of  the  opinion  that  Television  Propaganda  has,  by  far, 
the  most  impact  on  the  general  public. 
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DOMESTIC  HELP  SERVICE 


The  administrative  arrangements  for  this  Service  continued 
as  in  previous  years.  It  will  be  noted  that  the  demand  continues 
to  increase  and  it  is  extremely  difficult  to  cope  adequately  with 
deserving  applicants  without  a considerable  increase  in  the  cost 
of  the  Service. 

The  number  of  Home  Helps  employed  on  the  31st  December, 
1960,  was: — 

(a)  Whole-time  3 

(b)  Part-time  156 

The  number  of  cases  where  domestic  help  was  provided 
during  the  year  was: — 

(a)  Maternity  (inc.  expectant  mothers)  39 


(b)  Tuberculosis 


17 


(c)  Chronic  Sick  (inc.  aged  and  infirm)  454 


(d)  Others 


166 


Total 


676 
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t»ARt  IV. 


Environmental  H ygiene 


PREVALENCE  OF,  AND  CONTROL  OVER, 
INFECTIOUS  AND  OTHER  DISEASES 

There  were  no  major  epidemics  of  infectious  diseases  during 
the  year  under  review.  1,796  cases  of  Measles  were  notified.  The 
disease  was  prevalent  during  the  latter  half  of  the  year  and 
seemed  to  spread  from  the  coastal  areas  across  to  East 
Denbighshire. 

There  were  3 cases  of  Poliomyelitis.  A middle-aged  man 
contracted  the  disease  which  rapidly  proved  fatal.  The  others 
were  young  children  who,  unfortunately,  had  not  been  vaccinated 
against  Poliomyelitis.  The  children  recovered  but  one  had  some 
residual  paralysis. 

Several  cases  infected  with  Coxsackie  virus  caused  consider- 
able difficulties  in  diagnosis  as  the  meningeal  type  presents 
symptoms  similar  to  any  other  viral  infection  of  the  meninges. 
Dysentery  was  prevalent  in  the  Llanrwst  District  and  parts  of 
Hiraethog  R.D.  during  May  and  June.  39  cases  of  Dysentery  were 
notified  as  a result  of  this  outbreak  and  despite  careful  investiga- 
tion the  source  of  the  outbreak  was  not  discovered.  One  case  of 
Paratyphoid  was  notified  from  the  Hiraethog  R.D.  The  diagnosis 
was  made  after  the  patient  had  been  in  Hospital  for  some  days. 
Careful  enquiries  revealed  that  the  man  concerned  had  been  away 
from  home  at  the  time  he  was  infected,  but  careful  investigations 
were  made  in  order  to  rule  out  any  possible  chance  of  him  having 
contracted  the  disease  from  a local  source  or  to  him  having 
infected  any  other  person  in  the  locality.  Fortunately,  this  was 
the  only  case. 
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INFECTIOUS  DISEASES. 
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The  allocation  of  the  several  Infectious  Diseases  to  the  County  Districts  is  shown  in  the  following 
Table:— 
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Western  No.  1. 

Abergele  

Colwyn  Bay 

Aled  

Western  No.  2. 

Denbigh  

Llanrvvst  

Ruthin  Borough  ... 

Hiraethog  

Ruthin  Rural 

Eastern  No.  1. 
Wrexham  R.D.  ... 

Ceiriog  

Llangollen  

Eastern  No.  2. 
Wrexham  Borough. 

Totals  ...| 
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TABLE  XLIV 


Comparative  Death  Rates  from  Pulmonary  Tuberculosis  in  the 
Rural  and  Urban  Districts,  Administrative  County,  and  England 
and  Wales,  for  1960  and  each  of  the  preceding  ten  years. 


Year 

Death  Rate  per  100,000  of  the  Population 

Urban 

Rural 

Whole 

County 

England 
& Wales 

1950 

34.4 

35.0 

34.7 

28.0 

1951 

29.2 

19.5 

24.0 

31.0 

1952 

21.6 

20.6 

21.1 

21.0 

1953 

17.7 

13.1 

15.2 

18.0 

1954 

22.8 

18.5 

20.5 

16.0 

1955 

11.4 

18.6 

15.2 

13.0 

1956 

10.0 

8.8 

9.1 

11.0 

1957 

24.2 

14.3 

19.7 

9.5 

1958 

12.6 

17.6 

15.3 

8.9 

1959 

8.8 

8.8 

8.8 

7.7 

1960 

15.1 

11.0 

12.9 

6.8 
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TUBERCULOSIS 


During  the  year  under  review,  the  number  of  cases  notified 
was  82  males  and  54  females.  The  age  and  sex  distribution  are 
given  in  the  following  table: — 

TABLE  XLV. 


Respiratory 

Non-Respiratory 

Age 

M. 

F. 

T. 

M. 

F.  T. 

0 

1 

2 

1 

1 

2 

— 

1 1 

5 

3 

— 

3 

— 

— — 

10  

1 

1 

2 

— 

— — 

15  

10 

2 

12 

2 

1 3 

20  

1 

8 

9 

— 

— — 

25  

4 

6 

10 

— 

1 1 

^5  

11 

11 

22 

1 

1 2 

45  

16 

13 

29 

_ 



55  

15 

5 

20 

2 

— 2 

65  

9 

1 

10 

— 

— — 

75  and  over  

6 

1 

7 

— 

1 1 

Totals  

77 

49 

126 

5 

5 10 

79 


> • 


> 

I-) 

X 

u 

>-] 


75 

C/5 

o 

p 

u 

Cid 


oa  u 
< n 
H p 
H 


25 1 
« a5  S 

O w >> 

tJJO^-S 
O C •!-> 

’2  CO  «+-( 

..S  '53)0 

o rt  0) 

2 S« 


. a 

® 2 

3 

Oh 


C 

0 

s 

3 

01 


2X! 


V 00 

c 


S e 

OT  S 3 « 
CO  <u 

>1 

— aJ  3? 

0^3  -M  .3 

CO  ^ 

lit 


. e 
c o 

o £ 

3 


c 

o 

B 

3 

O. 


^ CO  CO 

*13  •»-'  O) 

s«  « 
S§  5 

« M 
o’  ^-3 

>7 


. c 

o I 

CU 


c 

o 

B 

3 

CU 


«-<  C (U 

o 3^  o 


cn  ■ 


V} 

y 
c/l  .3 
CO  CQ 

O O 

"3 
O 


CO 


°S.2S 

.-Q  OOP 
0=^  o 
^HdS  y 


. c 
c o 
O g 

2-S 

3 

a, 


G 

0 

B 

3 

01 


CDNPO  I ca  I oamcjcg 


COOOOOM-^ 
CO  ^ CO  m ca  CM 


OOlPOt'COCMCMCOCMTf 
CO  *-H  »-H  i-H  ^ CO 


I CNCO  I 


eg 


CO 


11111'"!  — 


mcooot^^* 


loio^c^cgco  |eg^^ 


1 1 


11  1 1 1 i'"  1 


10  CM  O Tfi  CO 


10  in- 


I CM  ^ 


rfCMinCM 


CD -H  CO  CO  CM  CO 


05  —I  CO 


r 1 


CO  in  CM  CO 


CD  05  00  CO  —>  00 

CO  ^ in  m CM  CM 


005C005inTj'QOCO^CD 

t-'CO^ 


cn 


cn 

cn 

cn 

cn 

cn 

cn 

cn 

<D 

0) 

0) 

0) 

(P 

0) 

a> 

13 

tn 

cy  55 

y2 

0)  S 

0)  5 

S 5 

tn 

<1>  CC3 

y 

•c 

cn 

Q 


B ''3  S c®  B ca  B ''J 


l)  >3  y 
miAU. 


e 

Z£ 
- •» 

y 05 

® < 


>> 

CO 

QQ 

C 

>> 

"o 

O 


TO 

y 


CM  : 

Ixi 

ES 

y c 

■s  « 

y Q 


c 

CO 


JS 

cm 

3 

a 

0 
CQ 

c 

2 

3 

01 


00 

o 

Si 

<-> 

y 

CO 


CO 

Ui 

3 

Oi 

c 

IB 

■t^ 

3 

oi 


80 


Table  XLVI  (continued).  Tuberculosis  (continued). 
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DEATHS  FROM  INFECTIOUS  DISEASES 


The  following  table  gives  the  number  of  deaths  from 
I infectious  diseases  during  1960  together  with  comparative  figures 
I for  previous  years: — 


TABLE  XLVIII 


1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

Meningococcal 

Infection 

1 

4 

2 

3 

1 

1 

2 

Measles  

1 

— 

1 

— 

1 

— 

— 

1 

— 

— 

Whooping  Cough... 

4 

— 

1 

. 

Diphtheria  

Acute  Poliomyelitis 

2 

— 

— 

— 

1 

— 

— 

— 

— 

1 

Tuberculosis: 

Pulmonary 

36 

26 

26 

35 

26 

16 

32 

26 

15 

22 

Non-Pulmonary  . 

5 

8 

3 

3 

3 

2 

2 

1 

2 

2 

Pneumonia  

63 

44 

70 

85 

80 

59 

75 

66 

81 

83 

Tuberculosis. 

22  deaths  from  pulmonary  tuberculosis  occurred  during  the 
year,  as  compared  with  15  in  1959.  2 deaths  from  non-pulmonary 
causes  were  recorded,  the  same  number  as  in  1959. 

The  death  rate  per  million  of  the  population  of  the  County 
was  141.3. 
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SANITARY  CIRCUMSTANCES 


Water  Supply  and  Sewerage. 

Throughout  the  year,  at  regular  intervals,  samples  have  been 
collected  from  the  various  water  supplies  in  the  County  for 
bacteriological  examination.  Copies  of  the  reports  are  forwarded 
to  me  by  the  Public  Health  Laboratory  Service.  With  few 
exceptions,  these  have  been  most  satisfactory  but  it  has  been 
necessary,  in  a few  instances,  to  investigate  the  reason  for  a piped 
supply  not  being  up  to  the  requisite  standard.  Defective  mains  or 
inadequate  supervision  of  chlorination  is  more  often  than  not  the 
cause  for  an  unsatisfactory  bacteriological  report.  The 
independent  sampling  of  water  supplies  ensures  unbiased 
information  and  a more  stringent  supervision  of  the  supply. 

The  County  Public  Health  Officer  reports  as  follows: — 

“ Water  Supply  and  Sewerage. 

It  is  pleasing  to  report  that  the  Llyn  Conwy  Joint  Water 
Board  have  been  given  authority  to  proceed  with  the  works 
necessary  to  make  a water  supply  available  to  its  constituent 
members,  the  Aled  and  Hiraethog  Rural  District  Councils. 

The  original  scheme,  modified  at  the  request  of  the 
Ministry  of  Housing  and  Local  Government,  will  serve  the 
foreseeable  needs  of  the  Board’s  area  of  supply.  The  reten- 
tion of  the  water  resources  of  the  upper  Conway  Water  Shed, 
made  possible  by  the  development  of  the  Llyn  Conwy  Water 
Scheme  is  of  importance  to  the  County.  It  remains  the  last 
major  upland  source  capable  of  development  at  a reasonable 
cost,  which  can  meet  the  potential  water  requirements  of 
the  County. 

The  works  included  in  the  modified  Llyn  Conwy  Scheme 
may  be  rightly  considered  as  the  first  phase  in  the  develop- 
ment of  the  Llyn  Conwy  source.  The  County  Council  acted 
on  the  advice  given  by  the  Ministry  of  Health  in  their 
Circular  119/44  and,  having  an  overall  picture  of  the  water 
supply  position  in  the  County,  have  given  serious  thought  to 
the  co-ordination  of  water  policy  in  the  County,  and  with 
this  object  in  view  they  requested  the  Llyn  Conwy  Joint 
Board  to  increase  the  diameter  of  their  trunk  mains,  thus 
making  a supply  available  to  meet  the  known  water 
deficiencies  in  the  central  area  of  the  County.  The  County 
Council  agreed  to  pay  the  additional  cost  involved  in  laying 
the  larger  diameter  mains;  this  can  be  regarded  as  a sound 
policy.  The  County  Council  requested  the  Llyn  Conwy  Board 
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to  make  other  minor  modifications  to  their  scheme. 
Substantial  areas  in  the  Borough  of  Denbigh  are  not  served 
with  a pure  and  adequate  supply.  It  was  considered  advis- 
able at  this  stage  to  make  a connection  to  the  Aled 
distribution  mains  and  bring  Llansannan  within  the  orbit  of 
the  Llyn  Conwy  scheme.  Thus  by  a process  of  exchange,  the 
supply  now  received  by  Llansannan  from  the  Llyn  Bran 
source  could  be  made  available  through  the  Aled  distribution 
mains  to  Henllan. 

Consideration  has  also  been  given  to  finding  a suitable 
supply  for  Llanddulas.  Taking  a supply  to  this  area  will,  of 
necessity,  be  expensive  as  it  is  at  the  termination  of  the 
Cowlyd,  Rhyl  and  Llyn  Conwy  systems  of  supply. 

The  three  sources  are  capable  of  supplying  the  district, 
but  after  due  consideration  it  was  agreed  that  Llanddulas 
can  best  be  served  by  taking  a supply  from  Llyn  Conwy 
through  the  Aled  Rural  District  Council’s  distribution  mains. 

The  Aled  and  Hiraethog  Rural  District  Councils  have 
prepared  plans  for  distribution  mains  in  their  respective 
districts.  In  a few  cases  mains  have  been  laid  and  connected 
to  temporary  sources  of  supply. 

“ Schemes  of  Water  Supply: 

Llanelian-yn-Rhos  Water  Scheme. — This  scheme 
estimated  to  cost  £68,000  has  been  completed 

Cefn  Meiriadog  Water  Scheme. — This  scheme  was 
completed  at  a cost  of  £5,800. 

Pen  Aled  Water  Scheme. — This  scheme  has  been 
approved  by  the  County  Council,  estimated  cost 
£14,064. 

Llantysilio  and  Glyndyfrdwy  Water  Scheme. — This 
scheme  has  been  completed  at  a cost  of  £20,966. 

Llanynys-Llangynhafal  Water  Scheme. — Work  is  pro- 
ceeding on  this  scheme  estimated  to  cost  £31,868. 

Rhydiydan-Pentrefoelas  Water  Scheme. — This  scheme 
has  been  completed  at  a cost  of  £21,658. 

Penybryn-Acrefair  Water  Scheme. — This  scheme  is 
nearing  completion.  The  estimated  cost  of  the 
works  is  £7,179. 
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Bryn  Eglwys  extensions  of  mains. — The  works  have 
been  completed  which  were  estimated  to  cost 
£4,680. 

“ Schemes  of  Sewerage  and  Sewerage  Disposal. 

Ruthin  Rural  District  Graigfechan  Sewerage  Scheme — 
estimated  cost  £16,500. — Substantial  progress  has 
been  made  on  this  scheme  and  works  are  nearing 
completion. 

Llanbedr  Sewerage  Scheme — estimated  cost  £23,152. — 

The  Rural  Council  have  received  Ministry 
approval  to  proceed  with  the  scheme. 

Ceiriog  Rural  District.  Dolywern  and  Llwynmawr 
Sewerage  Scheme. — The  Scheme  has  been 
approved  by  the  Ministry  of  Housing  and  Local 
Government  and  the  Rural  Council  will  invite 
tenders  for  the  works  early  in  1961. 

Pentrefelin  Sewerage  Scheme — estimated  cost  £5,120. 

— The  County  Council  have  approved  the  scheme. 

Hiraethog  Rural  District.  Pentrefoelas  Sewerage 
Scheme. — This  scheme  has  been  completed  at  a 
cost  of  £13,998. 

Aled  Rural  District.  Cae  Shon  Trefnant  Sewerage 
Scheme. — Plans  have  been  submitted  to  the  County 
Council  and  are  now  under  consideration. 

LABORATORY  FACILITIES 

The  following  laboratories  undertake  a variety  of  examina- 
tions for  the  County  Council: — 

The  Pathological  Laboratory,  Maelor  General  Hospital. 

Wrexham. 


The 

Public 

Conway. 

Health 

Service 

Bacteriological 

Laboratory, 

The 

Public 

Health 

Service 

Bacteriological 

Laboratory, 

Shrewsbury. 


The  Pathological  Laboratory,  Chester  Royal  Infirmary. 
Analyses  are  also  undertaken  by  Mr.  J.  Graham  Sherratt, 
County  Analyst. 


86 


PART  V. 


Food  Control 


The  County  Public  Health  Officer  has  been  intimately 
concerned  with  the  milk  supplied  in  the  County  and  reports  on 
his  work  as  follows: — 


“ Pasteurising  Establishments. 

Four  “ Dealers’  Pasteurisers  ” licences  have  been  granted. 
During  the  year  661  samples  of  milk  were  taken  direct  from  the 
processing  dairies.  Two  samples  failed  to  pass  the  phosphate 
test  but  all  passed  the  Methylene  Blue  Test.  The  Dairy  Manage- 
ments have  been  most  co-operative  and  are  appreciative  of  the 
assistance  given  them  by  officers  of  the  County  Health  Depart- 
ment in  tracing  plant  failures.  Regular  samples  have  been  taken 
to  test  the  sterility  of  milk  bottles  and  the  laboratory  reports  were 
highly  satisfactory. 


“ Milk  in  Schools  Scheme. 

During  the  year  309  samples  were  taken  of  milk  supplied 
under  the  Milk  in  Schools  Scheme.  All  conformed  to  the 
phosphate  test,  but  9 failed  to  satisfy  the  methylene  blue  test. 

The  supply  of  milk  in  Tetra  Pak  non-returnable  containers 
continues  to  be  satisfactory.  Complaints  are  received  from  time 
to  time  of  extraneous  matter  found  in  school  milk  bottles.  There 
has  been  an  improvement  in  the  condition  of  bottles  returned 
from  the  schools  to  the  dairy.  Schools  are  in  some  cases  used  by 
Youth  Organisations  after  school  hours  and  they  have  caused 
concern  by  the  misuse  of  milk-bottles. 


“ Biological  Examination  of  Milk. 

During  the  year  266  composite  samples  were  taken  from 
Dairy  herds  in  the  County;  Seventeen  showed  evidence  of 
Brucella  infection.  No  other  pathogenic  organisms  were  found 
in  the  milk. 
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Appropriate  action  was  taken  in  each  case  and  dairy  farmers 
co-operated  fully  in  the  control  of  the  milk  and  in  the  isolation 
of  the  infected  animals. 

It  is  gratifying  to  report  that  more  positive  action  is  now 
being  taken,  and  there  is  a serious  attempt  at  organised  team 
work  between  public  health  and  animal  health  authorities  in 
determining  correctly  the  number  of  cattle  infected  with  Brucella 
in  the  country.  We  have  at  present  but  a limited  knowledge  of  the 
extent  of  Brucellosis  in  man  and  beast;  the  position  sooner  or 
later  must  be  clarified.  The  prevention  of  disease  is  relatively 
cheap  but  curative  methods  are  far  more  costly. 


“ Food  and  Drugs  Act,  1955  (Section  37  (1)), 

-Specified  Areas. 

The  county  is  now  a specified  area  and  all  milk  sold  by 
retail  must  be  “ specially  designated  ” milk  (that  is  “ pasteurised  ” 
“sterilised  ” or  “ tuberculin  tested”  milk). 


Regular  inspections  have  been  carried  out  and  I have  found 
no  contravention  of  the  Orders. 


“ The  Milk  (Special  Designation)  Regulations,  1960  (S.I.  1960. 
1542). 

The  above  regulations  became  operative  on  the  1st  October, 
19G0,  but  licences  in  respect  of  “ dealers’  licences  ” will  not  come 
into  effect  until  the  1st  January,  1961. 


The  regulations  can  be  regarded  as  an  important  step 
forward  in  the  consolidation  of  milk  legislation.  They  make  it 
possible  to  achieve  uniformity  of  standards  in  dairies.  Recent 
reorganisation  of  the  milk  industry  has  tended  towards  centralisa- 
tion, the  larger  dairies  becoming  prominent  in  town  and  rural 
areas.  They  range  over  large  areas,  hence  the  necessity  for  the 
large  authorities  to  deal  with  licensing  and  sampling.  Their 
officers  have  an  overall  knowledge  of  milk  processing  and 
distribution  in  the  County.  They  can  conveniently  formulate  a 
sampling  programme  avoiding  duplication  and  give  a satisfactory 
coverage  on  an  area  basis.  This  will  avoid  wastage  of  milk  and 
affect  economy  in  sampling  time  and  in  laboratory  staffs. 

Inspections  of  retail  premises  have  commenced  but  it  will  not 
be  possible  to  view  all  the  licence  holders  before  the  1st  January, 
1961. 
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“ Clinical  Examination  of  Cattle. 

Tuberculosis  (Attested  Herds)  Scheme,  1958. 

(a)  The  whole  county  is  included  in  a Tuberculosis  Attested 
Area. 

(b)  Tuberculosis  milk  veterinary  investigations: 

No.  of  reports  under  investigation Nil 

No.  of  herds  involved  Nil 

No.  of  animals  slaughtered  under  the  Tuberculosis 

Order,  1938  Nil 

“ Brucella  Abortus. 

No.  of  calves  vaccinated  against  bovine  contagious 


abortion  under  the  Calf  Vaccination  Scheme 

. . . 62G4 

The  corresponding  figure  for  1959 

was  

. . . 50G0 

No.  of  Herd 
inspections 

No.  of  Cattle 
examined 

Tuberculin  Tested  and  certified  herds 

1575 

71212 

Non-designated  herds 

1483 

32489 

Adulteration  of  Food  and  Drugs. 

The  County  Council’s  duties  in  connection  with  sampling 
under  the  Food  and  Drugs  Act,  1955,  are  undertaken  by  the  staff 
of  the  Weights  and  Measures  Department.  The  Inspector  of 
Weights  and  Measures  reports  as  follows; — 

“ During  the  year  under  review,  499  samples  were  analysed 
by  the  Public  Analyst,  the  particulars  being  as  follows: — 
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TABLE  XLK 


Article 


RMult  ot  Analysis 


c 


c 

7i 

*3 

o 

C 

.S  .V 

S-fi  « 

6 

‘3 

S *^3 

^2 

(l 

o 

s 

pH 

c 

o 

O 0) 

2 


Milk: 


Retail  

306 

306 

— 

298 

8 

On  Delivery  

6 

6 

— 

— 

6 

Appeal  to  "Cows  ... 

3 

3 

— 

3 

— 

Butter  

16 

— 

16 

15 

1 

Margarine  

5 

_ 

5 

5 

— 

Lard  

3 

— 

3 

3 

— 

Cooking  Fat  

1 

— 

1 

1 

— 

Cheese  

3 

3 

3 

— 

Cheese  Spread  

1 

— 

1 

1 

— 

Bread  

4 

— 

4 

4 

— 

Flour  

4 

4 

4 

— 

Cakes  

1 

— 

1 

1 

— 

Cake  Mixture  

1 

1 

1 

— 

Sponge  Mixture  

2 

— 

2 

2 

— 

Baking  Powder 

1 

— 

1 

1 

— 

Christmas  Pudding  ... 

1 

— 

1 

1 

— 

Mincemeat  

1 

1 

1 

— 

Rice  

1 

1 

1 

Oatmeal  

1 

— 

1 

1 

Pearl  Barley  

2 

— 

2 

2 

— 

Meat  Paste  

Tinned  Luncheon 

1 

1 

1 

Meat  

2 

— 

2 

2 

Sausages  

16 

16 

— 

16 

— 

Suet  

2 

_ 

2 

2 

Fish  Paste  

4 

4 

4 

Tinned  Fish  

1 

_ 

1 

1 

— 

Potted  Shrimps  

Tinned  Mixed 

2 

2 

2 

— 

Vegetables  

1 

— 

1 

1 

— 

Tinned  Peas  

2 

— 

2 

2 

— 

Tinned  Beans  

1 

— 

1 

1 

— 

Tinned  Carrots  

1 

— 

1 

1 

— 

Tinned  Tomatoes  

1 

— 

1 

1 

Salt  

1 

— 

1 

1 

Pickled  Onions  

1 

— 

1 

1 

Vinegar  

3 

— 

3 

3 

— 

Salad  Cream  

1 

— 

1 

1 

_ 

Dried  Mint  

1 

— 

1 

1 

— 

Tea  

1 

1 

1 

Coffee  

2 

2 

2 

Condensed  Milk  

2 

— 

2 

2 

Evaporated  Milk  

2 

— 

2 

2 

_ 

Fresh  Cream  

6 

_ 

6 

6 

— i 

Ice  Cream  

28 

— 

28 

28 

Custard  Powder  

1 

— 

1 

1 

— 

Jam  

7 

— 

7 

7 

— 

Marmalade  

3 

— 

3 

3 

— 
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Article 

No. 

taken 

Formal 

Informal 

Result  of  Analysis 

€> 

V .9  . TJ 

® 2-“  A 

•3  3.S 

C M C 

« _ u rt 

O 

z 

Table  Jelly  

1 

1 

1 

Sweets  

3 

— 

3 

3 



Sugar  

1 

— 

1 

1 

— 

Honey  

2 

— 

2 

2 

— 

Soft  Drinks  

4 

— 

4 

4 

— 

Beer  

8 

— 

8 

8 

— 

Brandy  

2 

— 

2 

2 

— 

Whiskey  

2 

— 

2 

2 

— 

Rum  

2 

— 

2 

2 

— 

Gin  

2 

— 

2 

2 

— 

Wine  (Port  Style)  .... 

1 

1 

— 

1 

— 

Aspirin  Tablets  

1 

— 

1 

1 

— 

Saccharin  Tablets  

1 

— 

1 

1 

— 

Calomel  Tablets  

1 

— 

1 

1 

— 

Tartaric  Acid  

1 

— 

1 

1 

— 

Powdered  Borax  

2 

— 

2 

2 

— 

Carbonate  of 

Magnesia  

1 

1 

1 

- 

Cod  Liver  Oil  

1 

— 

1 

1 

— 

Amm.  Tine,  of 

Quinine  

1 

1 

1 

— - 

Sweet  Spirit  of  Nitre. 

1 

— 

1 

1 

— 

Cream  of  Tartar  

1 

— 

1 

1 

— 

Camphorated  Oil  

1 

— 

1 

1 

— 

Olive  Oil  

1 

— 

1 

1 

— 

Sol.  of  Hydrogen 
Peroxide  

1 

1 

1 

_ 

Tincture  of  Iodine  .... 

1 

1 

1 

Totals  

499 

332 

167 

484 

15 

“ The  average  percentage  of  fat,  and  of  solids-not-fat  con- 
tained in  the  milk  samples  during  the  year  were: — 


Eastern  Division  

Fat 

3.54% 

Solids-not-fat 

8.57% 

Western  Division 

3.54% 

8.55% 

Whole  County  

3.54% 

8.56% 

The  legal  presumptive  standard  is 

3.00% 

8.50% 

“ As  will  be  observed  from  the  above  Table,  315  milk  samples 
were  submitted  to  the  Public  Analyst  during  the  year,  comprised 
of  306  samples  taken  from  retailers,  6 samples  taken  on  delivery 
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from  farmer  to  wholesaler  and  3 “Appeal  to  Cow  samples.  Of 
this  number  8 retail  samples  and  6 “ on  delivery  ” samples  were 
found  to  be  “ Not  Genuine,”  13  of  them  being  deficient  in  fat  and  ' 
one  contained  extraneous  water.  Six  of  the  samples  showing  fat 
deficiencies  were  eliminated  when  “Apeal  to  Cow  ” samples  were 
taken  and  in  the  7 remaining  instances  the  percentage  deficiency 
was  small  and  in  each  case  the  vendor  and  the  producer  was 
visited,  the  requirements  explained  and  the  person  responsible 
cautioned.  With  regard  to  the  one  sample  which  contained 
extraneous  water;  this  was  a sample  taken  from  a churn  of  milk 
in  course  of  delivery  to  a wholesale  dairy,  and  after  thorough 
investigation,  including  the  taking  of  “Appeal  to  Cow  ” samples, 
a report  was  sent  to  the  Clerk  who  decided  that  having  regard 
to  all  the  circumstances  a caution  should  be  sent  to  the  farmer 
in  this  case. 

“ In  addition  to  the  315  samples  of  milk  submitted  to  the 
Public  Analyst,  informal  samples  were  taken  at  Hospitals, 
Institutions  and  Schools  and  tested  by  the  Divisional  Inspectors 
at  their  Offices  at  Wrexham  and  Colwyn  Bay.  The  number  of 
milk  samples  so  tested  was  235  and  of  this  number  139  were 
taken  from  Schools  throughout  the  County.  The  average  fat 
content  of  the  School  Milks  was  3.43%  and  the  average  of  the 
solids-not-fat  was  8.81%. 

“ Of  the  184  samples  of  foods  and  drugs  other  than  milk 
submitted  for  analysis  only  one  gave  any  cause  for  complaint. 
This  was  a sample  of  pre-packed  butter  in  which  the  Analyst 
reported  that  he  found  16.1%  of  water:  the  maximum  amount  of 
water  permitted  by  the  Food  and  Drugs  Act  in  butter  is  16°/. 
Several  samples  of  this  particular  brand  of  pre-packed  butter 
have  since  been  submitted  for  analysis  and  in  every  case  the 
water  content  has  been  found  to  comply  with  the  Regulations. 

“All  other  samples  were  certified  as  being  genuine  and  free 
from  all  prohibited  preservatives  and  colouring  matter. 

“ During  the  year  Mr.  J.  Graham  Sherratt,  B.Sc.,  F.R.I.C.,  was 
appointed  Public  Analyst  for  the  County  to  fill  the  vacancy 
caused  by  the  sudden  death  of  Mr.  Harold  Lowe,  M.Sc.,  F.R.I.C., 
who  had  been  our  Public  Analyst  for  over  thirty  years.” 
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PART  rv. 


Miscellaneous 


REGISTRATION  OF  NURSING  HOMES 
TABLE  L. 


Number  of  Number  of  beds  provi 

Homes  , 

Maternity  i Others 

ded  for 

Total 

Homes  first  registered 

during  the  year 

1 — 

11 

11 

Total  Homes  on  the 

register  at  the  end  of 

the  year  

6 — 

1 

1 

124 

124 

These  Homes  were  regularly  inspected  by  the  Superintendent 
Nursing  Officer,  who  reports  that  the  standard  in  each  one  is 
satisfactory. 


STAFF  MEDICAL  EXAMINATIONS 

Medical  Officers  from  the  Health  Department  have  examined 
all  new  entrants  to  the  staff  of  the  County  Council  and  during 
1960  the  number  of  such  medical  examinations  totalled  446.  In 
addition  126  College  Entrants  were  medically  examined  and  223 
members  of  the  School  Meals  Service  were  given  an  annual  re- 
examination. 

91  members  of  the  staff  absent  for  prolonged  periods  owing 
to  sickness  were  examined  by  myself. 
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